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Main Office - Octoper 23, 1950
Dr. H. Phillip Hampton, Chairman
Hospital Study Committee
Hillsborough-Pinellas Area
Tampa, Florida
Dear Dr. Hampton:
The frontier of medical care lies within the modern hospital of tomorrow as the cen~
ter of an integrated system of health agencies.
There are those who believe that the present health and hospital system cannot deve.
lop sufficient coordination to provide adequate andreadily available care to all of
the people. Herein lies the challenge to hospitals, the health professions, and
their vitally interested beneficiaries.
The present situation in the Hillsborough-Pinellas area permits an excellent opportunity for intelligent communi~y planning. The accompanying report contains a blueprint of a hospital program which can secure better health for the people as well as
save countless dollars in capital investment and in continuing operating expense •.
The proposed program presents an opportunity whereby the citizens of the area may
achieve heights in medical care, education, and research otherwise unattainable.
The opportunity is here. If the people rise, under the leadership of your committee,
to meet the occasion and satisfy the demands of the situation, they will provide
their ·neighbors and themselves with a better, healthier way of life with deep satisfaction.
We are pleased to have had a part in the development of this long range program of
community endeavor. Each member of our study staff joins me in grateful acknowledgment of the willing cooperation and valuable assistance afforded us by members
of t
committee, man1/Communi ty agencies, and vi tally interested. citizens.
ly

/

.

A. Hamilton
For JAME'S A. HAMILTON and ASSOCIATES
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SCOPE OF STUDY
If proviston for the· hospital needs of the people of Hillsborough and
Pinellas Counties is · to keep· pac·e in a manner· at all comparable to the growth as
well as social and economic development of the area, there ·must be intelligent planning accompanied by strong cooperative -e ffort by ·e ach community in the area.
Increasing ·-awareness of the need for such action prompted a group of interested citizens in the two counties to form the Hillsborough-Pinellas Hospital
Study Cammi tte: under whose sponsorship the s:urv:ey was undertaken in order .that
there might be developed a program for prompt and effective actiono
It was agreed that the scope ~f this study would be:
1 - A definition of the hospital area and a statement of the hospital needs of
the area.
2 - A definition by quantity and by professional type of the needed hospital facilities after an evaluation of the factors of health, population, economic, and
social indices of the area.

3 - An interpretation of the recommendations for the area of the Hospital Planning
Division of the Florida State Improvement Commission.

4 - An outline and description of an integrated plan of hospital facilities and a
long range program to meet such needs, together with a plan for immediate action toward the accomplishment of the long range program.

5 - An inventory of the existing hospital facilities and an appraisal of each institution in reference to its adequacy to provide for the future hospital needs
in accordance with the proposed plan.

6 - A statement of the number and the p~ofessional type of hospital beds which
should be constructed tq meet any proposed expansion program and a general
estimate of the approximate cost of construction.

7 - A priority list of immediate construction projects.
8 - The preparation and interpretation of a report to serve as a guide in develop-

ment of the planning and as an aid in the achievement of the adopted goals.
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A HOSPITAL PLAN
for
THE

HILLSBOROUGH-PINELLAS AREA
FLORIDA

PART I
SUMMARY OF RECOMMENDATIONS

JAMES A. HAMILTON AND ASSOCIATES
Hospital Con,ultants
Minneapolis, Minnesota
October, 1950

PART I - SUMMARY OF RECOMMENDATIONS
In order that those who are concerned with developing an adequate program of integra-ted hospital care for the Hillsborough-Pinellas area may have a compact working
document, the recommendations as they appear in this report are summarized here.

We recommend:
The overall plan
1 - That the planning and development of all future hospital construction be directed
tuward the needs of 1970 to provide an effective long range program.
2 - "That construction recommended by 1952 be carried out as completely as possible
·to prevent future requirements becoming unmanageable.

3

That any adjustments in the proposed plan be in the nature of minor alterations
rather than actual departures from the llltimate goals outlined.

4 - That economic and racial segregation, where necessary, be supplemented with add~tional measures of integration to insure proper standards of hospital care.

5 - Tlia-t there be established three types of hospitals:

namely, (a) the community

clinic and health center, (b) the community hospital, and (c) the district hospital.

6

That each type of hospital in the proposed plan confine its activities to the
·described functions to insure proper integration of hospital service.

7

That each type of hospital provide an outpatient service comparable in scope to
the pattern of in-patient service described for ito

8 - That the community clinics and, when feasible, the comm~nity hospitals .provide

space -to house public health facilities as a step toward developing the hospital
as the heaith center of the communityo

9 - That the district and larger community hospitals and, to a more limited extent,
the smaller community hospitals, make provision for the care of communicable
diseases, short term nervous and mental cases, convalescent cases, and noncustodial chronic cases as described in the proposed plan.
I - 1

10 - That in providing for these special types of'care, there be no separate facilities constructed for communicable diseases or convalescent caseij.

11 - That by 1970, 716 of the existing beds in general and allied special hospitals,
vhich are not considered acceptable for continued use, be replaced.

12 - That no allied special hospitals be operated in the area after 1970.
13 - That 726 additional beds for general acute care be constructed in the area by
1952 at an estimated cost of $8,312,000.
14 - That between 1952 and 1970,. 2,825 additional general acute beds and one community clinic without beds be constructed in the area at an estimated cost of

$29,820,000.
15 - 'That the financing of capital expenditures for the proposed construction program for general acute care be the joint responsibility of private endeavor
and government.

16 - That systematic fund raising programs be conducted throughout the area at five
or six year intervals until the entire 1970 goal has been achieved.

17 - That ~by 1952, 139 additional bedB for short term nervous and mental care be
constructed in the area·.

1~ - That ·between 1952 and 1970, 385 additional beds for short term nervous and mental care be constructed in the area.

19 - That ·at least 90 per cent of the estimated cost of $6,288,000 to provide these
524 nervous and mental beds be the responsibility of the state and local governments with assistance from the federal government.

20 - "That by 1952, 265 additional beds for the treatment and rehabilitation of
chronic diseases be constructed in the area.

21 - '!'hat between 1952 and 1970, 1,014 additional beds for such chronic care be con·s tructed in the area.

22 - Tha~ two-thirds of the estimated cost of $12,790,000 to provide these 1,279
treatment and rehabilitation beds be the responsibility of state and local
governments with assistance from the federal government and that the remaining
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one-third be supplied by private endeavoro

23 - That the 1,916 additional beds required for custodial chronic care by 1970 be
supplied in nursing homes, rest homes, homes for t~e aged, et cetera, financed
by private initiative supplemented by public assistance for needy caseso

24 - That an adequate number of beds for the care of Negroes be supplied in existing
and planned new hospitals as outlined in the report and that a closer int~gra-

.

tion of separate Negro facilities be developed with other hospitals to insure
a more adequate program of hospital and medical care for these peopleo

25 - That an areawide organization be established to bring about the proposed integration of hospital service in the areao
Individual hospitals

26 - That American Legion Crippled Children's Hospital construct 39 additional beds
between 1952 and 1970 for the treatment and rehabilitation of chronically ill
child.reno
•
27 - That Aurora Infirmary discontinue the provision of general acute care by 1952
and that all of its beds then be used for custodial chronic careo

28 - That Cedars Hospital discontinue the provision of general acute care by 1952
and that all of its beds be used for custodial chronic careo

29 - That Centro Asturiano Hospital provide no additional beds by 1952 and that its
ownership and operation be taken over by the new non-profit hospital corporation ~roposed for the Latin Clubs of Tampao

That between 1952 and 1970, the

74

b'eds now in operation at this hospital be replaced by new construction at the
-proposed Latin community hospital and that thes e existing beds be used for
custodial -chronic care o

30 - That Centro Espanol Hospital merge with the proposed new Latin community hospital and discontinue operation of its present 69 bed hospital by 1952 0

31 - That· Clara Frye Tampa Negro Hospital provide no additional beds by 19520

That

between 1952 and 1970, its 74 existing beds for general care be replaced by
the Negro unit proposed at Ta~pa Municipal Hospital and that the present hospital
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then be operated for the custodial chronic care of Negroes o

32 - That First Palma Ceia Hos pit al provide no additional beds by 1952 0 That bet ween
1952 and 1970, this hos pital di sc ontinue operat ion s ince there will be a sufficient number of beds available in t he l arger, more closely integrated hospitals to meet all needs, if our recommendations are carried out o

33 - That Florence Crittent on Home provide no additional beds by 1952.

That between

1952 and 1970 it disc ontinue providing general acute care in its own plant and
that it secure such care for t he residents of the home by affiliation with one
of the larger hospitals o

34 - That Gonzal ez Clinic Hospital, whose existing beds are not considered acceptable
to meet 1952 requirements, discontinue ope~at ion by that time s ince there will
be a sufficient number of beds in the proposed new Latin community hospital to
provide for all the needs of the Latin· peopl e of t he community o

35 - That Hillsborough Count y Home and Hospital discontinue provis ion of general acute
hospital care by 1952 and that the county make arrangements to provide care in
other hospitals to patients f or whom it is responsibl e o That all the beds
available at this hospital be used for custodial chronic care aft er that timeo

36 - That Lily White Hospital provide no additional beds by 1952 0 That between 1952
and 1970 this hospital discontinue operation and that t he 34 beds it now operates
for general acute care be replaced by the Negro unit proposed at Tampa Municipal
Huspital during that intervalo

37 - That - Lincoln Memorial Hos pital provide no additional beds by 19520

That between

19J2 and 1970 this hospital discontinue operation and t hat its existing beds
for general acute care be replaced by the Negro unit proposed at Tampa Municipal
Ifospital during that intervalo

38 - That Mease Hos pital construct 52 additional beds by 1952 and that between 1952
and 1970 it construct 273 additional beds (23 of which will replace existing
beds considered non-accept able by t hat time )o

39 - That Mercy Hos pital provide no additional beds -by 19520
1970 this hos pit al construct 177 additional beds o
I - 4

That between 1952 and

40 - That Meriwether Hospital discontinue operation, as it has planned to do, as soon
as the new Plant City community hospital is in operationo
41 - That Morton Fo Plant Hospital construct 94 additional beds by 1952 and that between 1952 and 1970 i~ construct 344 additional beds (44 of which will replace
existing beds considered non-acceptable by that time)0
42 - That Mound Park Hospital provide 345 additional beds by 1952 and that between
1952 and 1970 it construct 450 additional beds0
43 - That _this hospital develop, as soon as possible , a formally organized outpatient department and then seek to establish approved interne and resident
physician training programs o
44 - That Sta Anthony's Hospital provide 70 additional beds by 19520

That between

195·2 and 1970 it construct 459 additional beds (59 of which will replace existing beds considered non-acceptable by that time) 0
45 - That Sto Joseph's Hospital provide no additional beds by 19520

That between

1952 and 1970 it construct 503 additional beds (28 of which will replace existing beds considered non-acceptable by that time)o
46 - That Salvation Army Women's Home provide no additional beds by 19520

That be-

tween 1952 and 1970 it seek an expanded affiliation with Tampa Municipal Hospital in order that it may discontinue the operation of its 6 beds for general
acute careo
47 - That Tampa Municipal Hospital become the central unit of the Tampa Hospital
Center and that it construct 273 additional beds by 19520

That between 1952

and 1970 the present main building be converted to provide 305 beds for the
care of Negroes and that the 277 beds transferred from white patient care be
replaced by new construction0

That between 1952 and 1970 the hospital also

const~uct 500 additional beds for care of white patients 0
48 - That Tarpon Springs Hospital provide no additional beds by 19520

That between

1952 and 1970 the hospital construct a new unit of 60 beds to replace the existing plant and to meet future requirements o
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49 - That Trelles Clinic Hospital, whose existing beds are not considered acceptable to meet 1952 requirements, discontinue operation by that time since there
will be a sufficient number of beds in the proposed new Latin community hospital to provide for all of the needs of the Latin people of the communityo

50 - That a new Community Hospital of 100 beds (25 for chronic care) be constructed
in Plant City by 1952 and that between 1952 and 1970 it construct 150 addi- ·
tional bedso

51 - That this hospital also provide space to house the public health unit located
in Plant Cityo

52

That a new Community Hospital of 670 beds be constructed in Sto Petersburg between 1952 and 1970 0

53 - That a new Latin Community Hospital of 150 beds be construct ed by 1952 as a unit
of the Tampa Hospital Center and that this hospital be owned and operated by a
non-profit corporation whose membership represents the various Latin clubs in
the communityo

That between 1952 and 1970 this hospital construct 290 addi-

tional beds o

54 - That if our recommendation to convert part of Tampa Municipal Hospital for Negro
care is not carried out , as an alternate a new Negro Community Hospital of 305
beds be constructed between 1952 and 1970 as a unit of the Tampa Hospital Center o
The purpose of such construction is to consolidate existing and inadequate Negro

hospital facilities in the community o

55 - That a new Community Clinic (without beds ) be constructed at Ruskin between
1952 and 1970 0
56 - That a hospital center be established in Tampa to incl ude the facilities of
Tampa Municipal Hospital and of the propos ed new Lat in hospitals and possibly
a new Negro community hospital o
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PART II - THE ·HOSPITAL PLAN
I - The hospital area - its land·? people, and resources
A - Definition . of the area
It is not possible to establish exact geographical boundaries which will
reflect decisions people make in -selection of· hospital careo

We do know,

however, from our studie·s in various parts of the country, that people usually
pref'er t ·o go to the nearest · ho·s pital suitable for the type of illness involved, other fact·ors being constant o
Although· accurate data as to the residence of patients· admitted to hospitals in the presumptive area was not readily available, we were able to make
sample studies of representative cros·s s-ections of such admissions to several
of the Larger hospitals o In each of these s,ample· studies, it was found that
between 85 and 90 per cent of the total admissions came· from within the
counties in which the hospitals are located while approximately five to six
per cent came from adjacent countieso
In a broader sense :, hospital service areas have been found to conform,
more or less, to trade areaso

General consideration was siven to this fac-

tor in determining the study area of this surveyo
The availability of transportation facilities, together with the distances between the principal communities of the two counties and other major
centers of population were given proper considerationo
As a result of such study, it was concluded that for the purposes of
planning a hospital program, the area can be defined as being contained within
the boundaries of Hillsborough and Pinellas Countieso
B - Geography, climate? and transportation
Located on the west coast of Florida about midway down the peninsulas
the area contains 1,360 square miles of sandy, loamy soil which is particularly suitable to the raising of citrus fruit and certain types of vegetableso

II - 1

A sizable portion of the area is divided by Tampa Bay, which extends
from the southwestern corner, w~ere it joins the Gulf of Mexico, northward
to Safety Harbor, which is only about ten mile~ from the northern bordero
Tampa Bay and adjoining Hillsborough Bay readily accommodate ocean-going
vessels which, in turn, make Tampa (the largest city in the area) one of the
most important ports south of Norfolk, Virginia o
The. climate of the area is moderate the year round, with temperatures
seldom exceeding the 90 degree mark in the summer and rarely going below
the 40 degree mark during the winter monthso

The average annual rainfall is

approximately 50 inches; about half of which occurs during the summer months
and which accounts , in large part , for the rel atively mild summer climateo
Principal cities of the area are Clearwater ; Sto Petersburg, and Tampa,
with 1950 populations of 15 ; 535 , 95 , 712 , and 124 J073 respectively accord-

ing to preliminary releases of the 1950 census of the United States Bureau
of the Censuso
It is interesting to note that within a 100-mile radius of Tampa,
which is almost in the geographical center of the area, better than onethird . of the entire state 1 s population resides o
TWo ·trunk line railroads, two major air lines, frequent bus schedules,
and a good system of highways provide the area with excellent transportation
facili'ties and make the principal cities of Sto Petersburg and Tampa easily
accessible to all .parts of the area and of Florida as a wholeo
C - Population
1 - Growth
The keystone in determining an area's hospital requirements is the
·size of its populat ion o
Since the turn of the century, t he area has experienced a tremendous
growth, increasing 112 times from a popul ation of 36, 013 in 1900 to
406,175 at the pres ent time , bas ed on preliminary releases of the 1950
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census by the United States Bureau of the Censuso

This is an increase

of approximately 1028 per cent for this fifty year periodo
Of the principal cities in the area, Clearwater and Sto Petersburg
in Pinellas County have consistently grown at a faster rate than have
any of the otherso

Undoubtedly a considerable portion of this growth ·

is attributable to the influx of elderly people who have selected these
communities as a place in which to spend their years of retiremento
Since 1930, the rural areas of both Hillsborough and Pinellas Counties have grown more rapidly than have the principal citieso

For example,

during the twenty year period, 1930 -· 1950 , the rate of increase in the
rural area of Hillsborough was 15300 per cent compared to a 2206 per
cent increase in Tampa 1 s population for the same periodo

In Pinellas

County the rural area 1 s rate of increase was 32000 per cent for this
period compared to increases of 10402 per cent, 12003 per cent, and 13605
per cent in the cities of Clearwater, Dunedin, and Sto Petersburg respectively.
Estimates of the area's future growth over a period of the next
twenty years are based on the best information available from local
sourceso

If these estimates are in error, the direction of error is

toward conservatismo
By 1952, it is estimated that the total population of the area will
increase another 608 per cent to a total of 433,7000

During the next

eight years, to 1960, an increase of 33o0 per cent is expected to occur,
producing a total population of 577,000; and by 1970, the anticipated
increase will be approximately 30o0 per cent, giving a total population
of 750,000 by that timeo
The influx of visitors into the area, especially during the winter
months, must be considered in the development o~ any hospital programo
This influx occurs primarily in Pinellas County, where population of
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some of these cities doubles ·and even triples during a few months out
of each yearo
While the presence of these visitors does influence considerably the
need for hospital beds in the areaj it would be obviously impractical to
attempt construction of all the hospital beds which the total influx of
such visitors might indicate is neededo

Again in the ~pirit of con-

servatism, we are suggesting that the visiting population be weighed in
the permanent population figures on the basis of a 30 per cent increase
throughout -the entire yearo

If the area provides all the facilities

which may be determined required on such a basis, the available beds
may fall short of actual need two or three months out of each year;
but in our opinion this situation can be overcome without serious difficulty if the hospitals of the area op~rate at a higher than normal
occupancy during this relatively short periodo

Certainly the savings

to the communities in capital investment will be well worth such effort
on the part of the hospitalso
Assuming then that such an approach to the total population is reasonable and practical, the estimated population on which our planning
for the area will be based will be 486,ooo people by 1952 and 865,000
by 19700
2 - Distribution
In 1940, approximately 70 per cent of the area's population was urban
in character, contrasted with only 55 per cent of Florida's population
so classified at that time o The urban proportion of population in both
the area and the state has increased considerably since 1900, approximately 60 per cent in the area compared with an increase of 175 per cent
in the state as a whole during the 50 year periodo

It is not expected,

however, that there will be any significant change in the rural-urban
distribution of the area 9 s population during the next twenty years since
II - 4

the greatest increase in any decade occurred between 1900 and 19100

From

1910 until 1930, the increase in the urban classification was slow but
steady, while a slight decrease was recorded from 1930 to 1940 from 74
to 70 per cento
3 - Sex and racial groups
There has been no significant difference in the division of population by sex for the past forty yearso
In 1900, approximately one-fourth of the area's population was Negroo
The proportion of Negroes in the total population has declined gradually,
however, until in 19~0 it was only 17o5 per cent of the totalo

Although

this is almost a third less than the proportion of Negroes in the total
state population, we believe it is sufficiently large to warrant special
consideration in the planning of future hospital requirements of the areao
Approximately seven per cent of the area's population in 1940 was
foreign born, which is accounted for primarily by the relatively large
number of Latin peoples living in and around Tampao
4 - Age characteristics
Analysis of the distribution of the population by age groups reveals
significantly that the area had, in 1940, 13 per cent less population
under fifteen years of age than did Florida and the United States,
while the proportion of its population over 45 was 20 per cent greater

than Florida's proportion in this age group and

14 per cent higher than

that of the United Stateso
Approximately 27o5 per cent more of the area's population was over
65 years of age than was the case in the state as a wholeo

The area's

proportion in this age group was 29 per cent higher than that of the
United Stateso

This considerably higher proportion in the upper age

brackets was accounted for primarily in Pinellas County, where the
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proportion of the countyvs population over 65 years of age was 97 per
cent higher than Florida 8 S and 100 per cent higher than the United Stateso
Special consideration should be given to these facts, particularly
in the Pinellas portion of the area , because of the implications relating to the need for added acute and chronic care for the longer term
illnesses which develop in the later years of lifeo
5 - Vital statistics
a - Birth rates

The combined white and Negro average birth rate of the eight
year period, 1940 - 1947, was 20o2 per 1000 population, which ·was
8 2 per cent less than Florida's averag_e birth rate for the same
o

period and 7o7 per cent less than the corresponding rate for the
United Stateso
Analysis of separate white and Negro birth rates reveals no significant difference between the two, the white rate being 20o2 per
1000 population, only a fraction less than the combined average,
while the average Negro rate of 2lal was only about 405 per cent
highero
Information furnished us .by the State Health Department indicates that 88 per cent of all births occurred in hospitals during
1949a

Significantly, the proportion of white births occurring in

hospitals, 9708 per cent, was more than twice as great as the Negro
proportion of 45o0 per centa
b - Death rates
During the eight year period.9 1940 --: 1947, the average white
and Negro death rate was llo7 per 1000 populationo

This was 9o3

per cent greater than Florida' s rate of 10o7 per 1000 for the same
period and llo4 per cent greater than the national rate of l0o5o
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The average white death rate of the area during this period was
approximately four per cent less than the combined average, whereas
the Negro rate was 23 per cent higher o
The implications of the Negro death rate in excess of the average
to this extent cannot be overlooked in the future planning for the
area's hospital requirements o
Present methods of reporting deaths in the area do not indicate
the proportion of these deaths occurring in hospitalso

On the basis

of the most reliable information available, cross checked with vital
statistics for the ar~a as reported nationally, it is estimated that
currently about 45 per cent of all deaths in the area do occur in
hospitalso
c - Infant and maternal mortality
The area qs infant mortality rate declined 3lo7 per cent from a
rate of 48 o2 infant deaths per 1000 live births in 1939 to 32o9 in
19480

By 1948, the area rate was 5o7 per cent lower than Florida's

rate of 34 09 and only 305 per cent higher than the United States
rate of 31080
Although the Negro infant mortality rate declined 43 01 per cent
during the same p~riod and was more rapid than the white rate of decline, the 1948 Negro rate of 4106 infant deaths per 1000 live births
was still 3308 per cent higher than the corresponding white rate in
the areao
In 1939 the area 9 s maternal mortality rate was 5o9 maternal
deaths per 1000 live birthso

By 1948 this had declined 78 per cent

to a rate of lo3 , which was 3106 per cent less than Florida's rate
of lo9 in 1948 and only slightly higher than the corresponding rate
of l o2 for the country as a whole o
During this ten year period , the Negro maternal mortality rate
declined 25o7 per cent from 7 o4 maternal deaths per 1000 live births
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in 1939 t o a rate of 5o5 in .19480 However , t he 1948 rat e cannot be
cons idered s at i ~fa ctory s ince it was thir t een times great er t han
the areav s whit e r ate and. 31 per cent higher t han t he corresponding
Negro rat e for Florida o
As in the case of t he higher total Negro death rate, t he health
and hospit al i mpli cati ons of t he extent to which the Negro infant
and maternal mortality rates , especiall y the l atter, exceed the white
has a forceful bearing on fut ure pl anning t o meet the needs of these
people o
D - Economy of the area
The Hillsborough-Pinellas area , with appr ox[matel y 1408 per cent o-rFlorida's population, a ccount s f or about 1604 per cent of the state's retail
sales according to Sales Management ' s 1950 "Survey of Buyi ng Power'' .

The

average net effective buying income per capita i n 1949 was $1,238, 1306 per
cent higher than Florida 's per capita aver age of $1 , 090 and only s l ightly
under the United States average of $1 , 286 0
A study of the industrial picture in Flor i da published in J une, 1949, by
the Bureau of Economic Re s earch of the Univers i t y of. Florida indicates ___that
in 1947 the area led all parts of the s tat e of comparable size in the number
of people employed by manufacturing concer ns and in manufacturi ng payrolls
·,!

'l

I.

a

In the matter of indust~ial payrolls , t he area rank~d third of c~mpara:61.'e,
areas in the s t ate o In t he matter of manufacturing empl oyees and manuf"acturing payrolls, Hillsborough County led all count i,es in t he state regardless
. : -.. . .... ... .·. -.\ . '
of size.
\

Industry is well diversified , t he pri ncipal ones being citrus fruit pro\l

.

cessing, cigar manufacturing , cement manufa cturing , phosphat e mining , ~erti~
lizer manufacturing , can and container manufact~ring, and t he l ikeo

In all

there are approximately 800 manufacturing and indust r i al plants l ocated in
the area, employing an es timat ed one-four t h of t he totai populationo
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In any picture of the area's economy, the tourist population attracted
to the area each year (principally in the Pinellas portion) shouid not be
overlookedo

It is estimated that this business is bringing into the ar-ea

between 75 and 100 million dollars each year, which is a sizable boost to
any econo:myo
From the Florida Improvement Commission'~ report on the relative ca~aci.t y of the counties in the state to support public services, it has been
ascertained that the area's supporting capacity index is 129 compared to a
state base of 1000
Also in the last ten years, marked increases have been noted in building
permits, bank clearings and deposits, internal revenue receipts, and in the
number of consumers of public utilities o
The area is well supplied with both natural and municipally planned recreational facilitieso

It contains well over 300 churches of all denomina-

tions and supports a good school system ~ncluding two colleges and one junior
college.
Our review of these factors · leads us to the conclusion that while the
area may not be . considered wealthy, it is one of stable economy whose people
have ample social and economic opportunities and who, therefore, ' deserve and
can appreciate, as well as support, hospital facilities fully adequate in
both quantity and qualityo
II - Existing hospital facilities
A - All hcrspitals
The following Table I summarizes the number of hospitals located in the
area at the present time as well as all hospital beds estimated to be available to area residents either within the area or outsideo
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TABLE I
HILLSBOROUGH-PINELLAS AREA
Total available hospit al faci l ities

1950

Number of
hospitals

Number of
beds

All hospitals

25

2,.166

General1

19

1, 409

Allied special

3

35

Tuberculos is 2

l

300

Type

161

Nervous and mental3
Chronic (treatment and
rehabilitation only)

1

61

Federal civilian2

1

200

1

Includes all beds known t o be under construction and
expected to be completed in 1950 0

2

Only those beds es timated to be available to area
residents are incl uded o

3 No nervous and mental hos pit als locat ed in areao

Beds
shown are those which are located i n s tate mental hospitals estimated to be avail able to area res idents plus
36 beds assigned to this care in general hospitals o

Some known shortages exist in fa cilities for nearly every t ype of care,
but proportionately the great est shortage occurs in faci l i t ies for the active
treatment and rehabilitation of the chroni call y ill , s ince there are, at the
present time, only 61 beds available in t he area for such careo
A number of the area's hospitals are rendering service in facilities
below fire hazard standardso

Some ar e oper at ing in pl ants with anci llary

service facilities far from adequate to provi de a s ervi ce cons i s tent with
good medical careo

Still others are not provi di ng services which one nor-

mally would expe·ct to find in the modern hos pital o
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B - General and allied special hospitals
The principal components of any hospital system are the general and allied special hospitals for acute diseases and for special types of care such
as maternity, pediatrics, and the likeo

The approximate location of such

hospitals in operation in the area at the time of the survey are shown on
the accompanying map on Page II - 12 0
At the present time there are 23 such hospital facilities in operation in
the area, including the Veteran 's Administration. Hospital at Bay Pines.

They

contain a total of 1,874 beds, of which an estimated 1,644 beds are available
to residents of the area.

The remaining 230 beds, which are estimated to be

available for only the people living outside of the area, have been excluded
from our further calculations of bed requirements and shortages.
The availability of 1,644 general and allied special beds provides the
area with a ratio of 4.1 beds per 1000 population compared to a ratio of

3.6 for Florida as a whole, as reported in the Florida State Plan revised in
1949. However, the area ratio of 4.1 does not reflect the influx of winter
visitors into the area.

Adding these to permanent population on a year-round

basis would reduce the ratio of available beds to an estimated 3.6 per 1000
population, exactly the same as the state figure in 1949.
Only eleven of the general and allied special hospitals in the area supplied any information relative to the utilization of their facilities during
the year of 1949.

During that period, the average occupancy of beds avail-

able in these eleven hospitals (including extra beds set up to relieve overcrowding) was approximately 77 per cent, while the average length of stay of
all patients treated was 7.9 days per patient.

On the basis of normal bed

capacity, the average occupancy was estimated at 88 per cent 9 an unusually
high figure considering the fact that six of the eleven hospitals reporting
were less than 100 beds in size.
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Approximately 35 per cent of these 23 hospitals are operated as profitseeking ventures compared to an estimated 24 per cent of all general hospitals in the United States registered by the American Medical Association and
so operatedo

Of the balance of the area 's hospitals,

35 per cent were oper-

ated by non-profit associations and 30 per cent by governments, compared to
approximately

55 per cent of the nation's general hospitals operated by non-

profit associations and 21 per cent by governmentso
Nearly 60 per cent of the area' s general and allied special hospitals
are less than 50 beds in size, compared to only about
nation's hospitals in this size groupo

47 per cent of the

Fifty beds is generally considered

the minimum size at which a hospital can operate effectively and offer anything like a complete program of care in at least the four bas ic services of
medicine, surgery, obstet rics, and pediatricso
Brief summaries of the physical facilities of each of the hospitals in
the area, except the Veteran's Administration Hospital, appear . in Part III
of this reporto

C - Tuberculosis sanatoria
Only one such institution, the Southwest Florida State Sanatorium, is
located in the areao

Its current capacity is 500 beds , of which an esti-

mated 300 are available to residents of the area on the proportion of population served by the hospital in its total area of thirteen countieso
The availability of an estimated 300 tuberculosis beds provides the
area with a ratio of approximately Oo7 beds per 1000 population, or 2o4
beds per tuberculosis death based on the average number of deaths occurring
annually in the area from this disease during the l ast ten yearso
During 1949 the Sanatorium operated at an average occupancy of approximately 96 per cent ~ith an estimated average length of stay of 172 03 days
for each patient treatedo
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D - Nervous and mental hospitals
There are no nervous and mental hospitals located in the areao

Four of

the general hospitals are known to have definitely assigned 36 beds for the
care of nervous and mental caseso

In addi.tionJ an estimated 842 beds in

state nervous and mental institutions are considered available to the area
on a proportion of population basiso

Thus the area is supplied with an ap-

proximate total of 878 beds for nervous and mental careo
These 878 beds produce an estimated ratio of 2 o2 beds per 1000 population, only about one-half the ratio of 4 o3 beds per 1000 known to be available in the United States in 19450
E - Chronic and convalescent hospitals
One hospital, the American Legion Hospital for Crippled Children at St.
Petersburg, is currently operated in the area for the treatment and rehabilitation of chronically ill persons and for convalescent careo

Its capa-

city is 61 bedso
In addition, an estimated 1,194 beds are available in nursing homes,
rest homes, homes for the aged, and the likeo

These beds serve primarily

as substitutes for the patients own homes, and they are considered essentially custodial in character o
F - Facilities for the care of Negroes
1 - General acute care
Five general hospitals in the area admit Negro patientso

Of this

number, four operate exclusively for the care of Negroes, while one admits both white and Negro patients o Total beds available in these five
hospitals number 172, or a ratio of approximately 3.2 beds per 1000 population based on current estimates of the Negro population in the areao
2 - Specialized types of care
Beds for the care of tuberculosis and nervous and mental disorders
among Negroes are available in state institutions on a proportion of
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population basiso

One Negro hospital, Mercy Hospital in Sto Petersburg,

has four beds assigned for nervous and mental careo
G - Outpatient facilities
Outpatient care on anything like an organized basis is provided only by
the clinics conducted by the county health departments and by Tampa Municipal
HospitaL

Some outpatient care is provided by the L's.tin hospitals ip Tampa,

in doctors offices located in the hospitalsJ but from information furnished
by the hospitals, the programs ·appear to be far from completeo
A

brief summary of the extent of service provided by the various out-

patient programs during 1949 foll ows ~
HILLSBOROUGH COUNTY HEALTH DEPARTMENT
Number of
patients

Number of
visits

Maternity
Prenatal
Pos tpartum

1,271
479

3,220
479

Infant

1,324

3,016

Pre-school

1,824

3 , 678

Tumor

375

1J187

Hard of hearing

140

148

Tuberculosis

2 , 236

4,329

Venereal disease

1,872

38,520

Mental hygiene

299

600

Totals

9,820

55,177

Service
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PINELLAS COUNTY HEALTH DEPARTMENT
Number of
patients

Number of
visits

Maternity
Prenatal
Postpartum

413
195

1,728
195

Infant

692

1,804

1,209

2,169

675

1,007

-22!

6,331

4,135

13,234

Service

Pre-school
Tuberculosis
Venereal diseases
Totals ·

Records of tumor clinics for the first six months of 1950 show 59 new
1

patients admitted, with total visits of 1410
Mental hygiene clinics are conducted by the Child Guidance Clinic of
Pinellas County separately from the other Health Department clinicso
TAMPA MUNICIPAL HOSPITAL
The outpatient department of this hospital offers regular clinics in
medicine; cardiology; diabetes; -hematology; surgery; gynecology; proctology;
ear, nose, and throat; orthopedics; urology; tumor; and neurologyo
Present methods of record keeping do not permit a detailed analysis by
service of patients treated and the number pf visits ' to these clinics.

From

October 1, 1948, through September 30, 1949, a total of 14,598 patients were
treated in the outpatient department, and it is estimated that they made at
least 27,000 visits to the various clinicso
The department is operating under great difficulties, however, due to
lack of space and equipment and is, therefore, not as well organized as it
might beo

Authorities believe that a much more comprehensive service could

be provided if adequate quarters could be obtained which would permit the
establishment of a department completely organized in all phases of out~
patient serviceo
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III - Concepts of a hospital program
A - Basis of the program
Any usable estimate of hospital bed needs must .be based upon predetermined
concepts of a program of hospital care and upon the definitive units to carry
out such a programo
To meet the needs of the area in the most effective manner, the program
should be long range in character, based upon the needs of the year 1970,
and all construction should be directed toward that goalo
Immediate construction should approximate the 1950 bed requirements as
closely as possible in or4er that increasing needs due to population growth
in the intervening years between 1952 and 1970 shall not become unmanageableo
There should ·be an integration of hospital service between the various hospital units recommended in order to prevent unnecessary capital investment
and wasteful duplication of effort with accompanying operating expenseo
While we recognize that time may alter requirements somewhat or that difficulties in financing construction may delay accomplishments of individual
hospital plans; such changes as might be required for these reasons should
be alterations of a few details within the program rather than departures
from the ultimate goals of achievement in the total programo
Professionally specialized hospital facilities, if necessary in the
future, should be limited to those required for the highest degree of complicated illness, for educational requirements, and for research purposeso
Economic and racial segregation between hospitals should be avoided,
whenever possible; but where it is necessary, it should be supplemented
with additional measures of integration to insure sufficient standards of
hospital careo
1 - Facilities for general acute care
The hospital program for general acute care proposes the establishment of three types of hospital units, each serving distinct functions
in the overall integrated -plano Proper integration of these facilities,
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we believe, will make adequate provis ion for all the necessary generai
hospital care the peopl e in the area will require o Thes e types are
ref erred t o a s the community c linic · and h ealth d mter without -beds 9 the
community h.ospital , and the district or regional c ent er .hospitaL
a - The . community clinic and health c enter
The community clinic and heal th c;enter is a facility which we
propose be est abl i s hed in places too small t o justify the establishment of even a minimum s ized general hospital and yet far enough
removed from community hospi tals to requ ire provision for some sort
of emergency care o We do not envi s ion that such facilities will require beds for regular in-patient care s ince none of the communities
in which there may be an ant i cipated need for such service are large
enough to support such a program of care or are far enough away from
community hospitals t o require more than emergen·c y treatment facilities

a

It may be advisable to provide one or two beds for emergency

overnight treatment until patients can be transferred to nearby community hospitalso
These units should provide space for physicians offices, dental
offices , and poss ibly for diagnostic x-ray and laboratory equipment
to rende~ outpatient care o
When public health agencies are es tabl i s hed i n the areas where
these clinics may be l ocat ed j it i s highly desirable that these public health activities be locat ed in the community clinic building
where possibleo

In this way one cent ral unit is created where pub-

lic and voluntary agencies may coordi nate t he i r activities and share
facilities Jointly o Not only will this r epres ent a saving in capital investment in meeting the heal th needs of t he people, but under
such a plan the clinic would become a t rue healt h center in the communityo
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b - The community hospital
In the long range program, the community hospital should be preferably not less than fifty beds in sizeo

It should provide general

care beds for the basic services of medicine, surgery, obstetrics,
and pediatricso

The larger community hospitals should make some pro-

vision for beds for specialty care in addition to the beds provided
for the four basic serviceso

The extent to which provision for such

beds should be made will be determined primarily by the size of the
hospital and by the availability of specialists upon the hospital
staffo

In every case, it is expected that the provision of special-

ty beds in community hospitals will be much more limited than the extent to which such provision is made in the district hospitalo
The larger community hospital should also allocate sufficient
beds to provide a limited intern and resident physician training
program in the four basic serviceso

Where these community hospitals

are located near district hospitals, it is possible that they may
coordinate their intern and resident physician training activities
with those of the district hospitals through a planned program of
rotationo
Whenever feasible, these hospitals should make provision for
facilities to,house existing or proposed public health unitso

As

in the case of community clinics, the hospitals would then become
real health centers in the communityo
The community hospitals should also make some provision for a
dental service limited in scope to the training and capabilities of
the men located in the community or in the larger centers associated
with the hospitalo
c - The district hospital
In addition to the basic general services of the community hospital, the district hospital should provide beds for the care of
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patients requiring specialty treatment in such fields as gynecology,
neurology, orthopedics, otorhinolaryngology, ophthalmology, psychiatry, dermatology , and urologyo

In addit ion, some diagnosis and

treatment of malignant diseas es will in all probability be an activity of this type of hospital, the ext ent to which such service is
offered being dependent upon the availability of specialistso
A dental service affording experience in such specialty branches
as oral surgery, prosthetics , orthodontia, and the like should be an
integral part of the medical care program of t his hospitalo
The district hospital should provide res ident physician and intern training in the four bas ic general s ervices and in as many of
the specialties in which there i s s ufficient -volume of work to secure
approvalo

Provision should also be made for resident physician train-

ing in the ancillary s ervices of pathology , radiology, and anesthesiologyo

The district hospital should be not less than 600 beds in

size in the long range program o
2 - Facilities for special and long term care

In addition to the provision of beds for general acute illnesses, the
district hospitals,and to a more limit ed extent the community hospitals,
should make some provision for the care of communicable diseases, short:
term nervous and mental diseases , convalescent cas es, and non-custodial
chronic diseases o
a - Communicable diseases

In our judgment, if recommendations for acute general beds are
met, there will be suffi cient beds i n t he pr oposed hospitals to make
adequate provision for the care of acute communi cable dis ease cases
without the necessity of special construction for such careo

In

future hospital construction, proper planning can make provision on
selected nursing units for fa ci l ~t ies and equipment necessary to
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insure proper isolation techniques without providing additional separate bedso

Under such a plan, when these beds are not needed for

communicable disease care, they become readily available for the
care of other general acute illnesses o
b - Tuberculosis
Responsibility for providing facilities for the care of tuberculosis has been accepted by the state·, and a new tuberculosis hospital is already planned which will be located just outside Tampao
Therefore we do not foresee the need for provision of such beds in
general hospitalso

However, there should be established close inte-

gration between this hospital and the general hospitals of the area
in order that its facilities may be readily av~ilable for other types
of care as the need for hospitalization of tuberculosis patients
diminishes in future yearso
c - Nervous and mental diseases
Some provision should be made in all hospitals in the area, regardless of size, for the safe detention of psychiatric caseso

The

larger district hospitals should provide adequate facilities for the
observation, study, and short term treatment of such patients; for
only in this manner can early diagnosis and treatment be secured and
the need for custodial care dimini shed o However, beds so provided
in the district hospitals should not, in any sense of the word, be
considered custodial o
The community hospital should provide beds for such service primarily for observation and care du.ring the diagnostic period, and
it is not expected that they will offer any more than minimal treatment facilities for the least complicated caseso

In the smaller

community hospitals where no s pec ialists may be available, the provision of such beds would be limited primarily to detention
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facilities to care for psychiatric cases until .they could be transferred to the proper hospital suitable to the patient's needo
d - Convalescent cases
Some provision, not to exceed 15 per cent, should be made in all
of the hospitals for the housing of patients undergoing hospitalization for the purpose of preparing them for further treatment and
those who are convalescing from the mor~ acute stages of their illnesseso

Only in this manner can the important continuous medical

supervision in both the acute and convalescent periods be realizedo
It is possible in the district hospitals that the volume of such
care may be sufficient to justify the segregati~n of these patients
in a section separate from the acute nursing unitso

Such a segre-

gation would afford an opportunity for educational and rehabilitation
programso

It would also permit greater utilization

o~

acute beds and

a more economical application of the services of professional and
highly skilled personnelo

Furthermore , t be segregation of such pati-

ents, while still allowing a continuance of medlcal control over
them, would not subject them to annoying routines common to the acute
sections of the hospitalo
We believe that the community hospitals of .. the area can best perform the convalescent function economically and effectively by including these patients in their gener~l acute nursing unitso
The recommendations for general acute care should lDB.ke ample provision for the care of these convalescent cases, and we do not be~ieve, therefore, that there i s any need for additional special constructiono
e - Chronic diseases
All hospitals in the integrated pl an should be concerned with the
care of patients suffering from chronic diseases o Chronic illness is
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not confined to those in the "old age" groups aloneo

It does occur

among persons in the ages of their greatest productivity, and frequently it afflicts some persons in their early child.hoodso

In-

validism should be prevented or delayed by the benefits to be derived from an active acute chronic care and rehabilitation programo
The district hospital should provide facilities for the care of
chronic patients requiring rehabilitation and should employ the use
of occupational and physical therapyo

It would be advantageous for

these hospitals to establish working relationships with special
chronic custodial institutions in order that. they may ·provide for
such institutions needing acute specialty serviceso
The functions of the community hospital in ·respect to chronic
illness should be to make provision for the active and continued
treatment of uncomplicated chronic illnesses and to provide a
limited number of beds for those cases requiring constant medical
and nursing careo

3- - Outpatient service
No system of integrated hospital service can be truly effective
unless it furnishes outpatient serviceo

Such a service, to achieve its

true purpose, should include not only medical care , diagnostic facilities, and necessary treatment for ambulatory patients , but· also the
equally vital services of health education, nutrition instruction, personal guidance, and, in fact , the ent ire social and economic aspect of
the patient's illnesso
Not every hospital in the area can be expe cted to undertake a complete program of outpatient care , but each should make every effort to
render a service consistent ·with the general pattern or· functions described for ito
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The district hospital should provide an outpatient service whose
clinics are representative of all the general and specialty services provided by the hospital, while the community hospi~als, because of the
nature of their service, will naturally be more limited in the scope of
an outpatient programo

The outpatient care offered by.. the community

hospital should be consistent with the in-patient service rendered and
should be offered through its own department or through affiliation with
the larger district hospital , whichever best meets the needso

ff - Bed requirements
1 - Summary of require'J1lents and shortages - all types of care
The following Table II summarizes bed requirements for all types of
care and estimates shortages which would be expected to occur in each
classification if no additional beds were providedo
TABLE II

~ILLSB0R0UGH- PINELLAS AREA
Total bed requirements and estimated shortages

By type of care - by years

1952

1970

Total bed requirements

3,643

6,700

General acute

2,282

4,500

Tuberculosis

300

300

Nervous and mental
(short term - non-custodial)

325

Chronic diseases
(treatment and rehabilitation)

736

Type of care
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1,340

TABLE II (Continued)

1952

1970

1,791

4,827

952

3,149

Nervous and .mental
(short term - non-custodial)

164

399

Chronic diseases
(t!eatment and rehabilitation)

675

1,279

Type of care
Estimated shortages
General acute1
Tuberculosis

1

Only existing beds considered acceptable by 1952 used in
determining these shortageso

Z - Beds for general acute care

a - Method of determination
Of the various formulas available for determ:iningoed needs, the

birth-death formula (developed nationally by the Commission on Hospital Care) was selected as the most suitable for the areao

Its

flexibility makes possible the application, within a given area, of
factors significant to general hospital bed neeaso

For example, it

reflects a length of stay which may be considered adequate for a
given community and also permits adjustment of the bed needs to an
occupancy which is reasonable to expect from respective sizes of
hospitalso
Conservatively, we have estimated that the larger district hospitals will maintain an average occupancy of 80 to 85 -per cent with
an approximate average length of s tay of nine dayso

The community

hospitals are expect~d to maintain average occupancy rates varying
from 60 per cent up to 80 per cent , depending upon the size of the
institutiono

We anticipate that the average length of stay for all

patients in these hospitals will be ap~roximately eight dayso
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Social, economic, and geographic factors existing in the area
have been applied to these estimates in order to adjust them to
suitable goals considered within reach of the peopleo
b - Replacement of existing beds
Future construction must take into account existing bed-a which
will become unsatisfactory for continued use with~n the period of
this programo
During the next twenty years, an ·aggreg·a te of 7lt> of the exist-ing beds in general and allied special hospitals are consinered not
acceptable for continued useo

Of this total, we consider that 314

should be replaced by 1952 and the remaining 381 during the · intervening eighteen years , 1952 - 1970 0
Reasons for recommending replacement of these 716 beds · are:
(1) They are located in multi-storied buildings of non-fireproof
construction, or (2) they are located in buildings so poorly designed and/or situated that they will not lend themselves readily to
future expansion, or (3) they are in overcrowded hospitals whose ancillary service facilities are so overburdened that they cannot meet
present requirements and, at the same time, cannot be feasioly improved or expanded, or (4) they are in hospitals whose cont~nued
existence would constitute a wasteful duplication of facilities and
effort and would therefore be economically unsoundo . In nearly every
instance, decisions reached concerning the replacement of beds in
this area were based., not on one of the described factors alone,
but a combination of two or more o
c - Allocation of beds from other areas
The Hillsborough-Pinellas area , containing two of the four largest cities in Florida and with a good proportion of well qualified
specialists among its physicians , cannot expect to confine its
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hospital care program to residents of the area alone o Therefore,
the determination of bed requirements for the area must recognize
a drawing power which extends for s ome di stance beyond its immediate
boundarieso
With the exception of Lakeland and Sarasota, the · territory for
a radius greater than fifty miles around the area is essentially
ruralo

It is not reasonable to expect that these areas can afford

to provide for all of their hospital requirements , but rather , that
they .will look to the Hillsborough-Pinellas area to supply at least
part of the care they needo

Furthermore, such centers as Lakeland

and Sarasota, because of the relatively small number of specialists
practicing there, have relied in the past upon the larger hospitals
of the area to supply some of their specialty care needso

Tt is ex-

pected that they will continue to do so for a number of years to
comeo

These observations have been borne out by our analysis of the

residence of patients admitted to hospitals in the areao
From our study of these various factors, we have ·definen the
region served by the Hillsborough-Pinellas area as containing thirteen counties, namely Charlotte, Citrus , DeSota, Hardee, Hernando,
Highlands, Hillsborough, Lee, Manatee, .Pasco, Pinellas, Polk, and
Sarasotao

From this region, proportions of the counties 9 bed re-

quirements ranging from

15 to 40 per cent have ·been allocated to

the areao
If, at some future date , the area should contain a medical school
and thus become a base teaching center for at least part if not all
the state, we estimate that an additional 5 per cent.i.'Of A~he bed. requirements of the territory served by such a teaching center should
be allocated to the areao
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d - Allied special beds
The justification for the establishment of beds in specialized
hospitals lies in the fact that such hospitals tend to bring about a
concentration of skilled specialists who, by their utilization of
highly developed facilities and equipment , are able (1) · to serve
exceedingly well the complicated cases requiring such specialty
care, (2) to offer younger physicians opportunities ror training
which will further equip them to practice their respective specialties, and (3) to advance medical sc ience through researcho
Such has not been the case with t he alli ed special hospitals already operating in this area , and it is not expected that they can
very well accomplish any of the purposes described o
Therefore we do not envision any _need for such specialized ho~pitals in the proposed long range program unless the area should
become a teaching center in future years o
e - Summary of program for general care

As a result of our calculations, we find that the HillsboroughPinellas area will require 2 , 303 beds for general acute care by 1952,
a ratio of 407 beds per 1000 population (including the estimated number of tourists who will be served)o

By 1970 , the need for such beds

is expected to reach 4 , 500, a ratio of 5 o2 beds per 1000 populationo
The increase of 2,197 beds between 1952 and 1970 not ·only anticipates the ne~ds of an increasing population, but makes allowances
as well for a greater utilization of hospitals through increases in
the proportions of births and deaths expected to occur in the hospitalso
Thus if no additional beds were provided for such care in the
area, shortages of general and allied spec ial beds would be 952 by
1952 and 3,149 by 19700

These estimates of shortages make allowance
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for the existing beds which we have described as being non-a~ceptable
by these respective periods.
In accordance with specifi:c propusa·l s . f-or· ind1:vidual llospi tals,
we recommend by 1952 the construction of 726 additional gene·r al
acute beds at an estimated cost of $8,312,000 (at present pric~s),
which estimate includes allowances for additional ancilla'l7·1ervice
facilities in those hospitals which will be adding beefs ,to existing
units.
The provision of these 726 additional beds would make available
a ratio of 4.2 beds per 1000 population compared with a ratio ot

3.6 such beds currently available, of which only 2.7 beds per 1000
are considered acceptable by 1952.
Between the years 1952 and 1970, we recommend the construction

ot 2,825 additional beds for general acute care.

ot this number,

226 will catch up unmet needs from 1952, 381 will replace existing
beds considered not acceptable for continued future use, and 2,218

will provide additional beds to meet requirements of f'uture growth
in population.

Construction of 2,825 additional beds during the

eighteen year period is estimated to cost, at present··prices,

$29,820,000, including allowances for expansion of ancillary" services.
The result of such consturction by 1970 would make available a
ratio of 5.2 beds per 1000 population in two distr±c·t hospitals, ten
community hospitals,~ community clinic without bedB, and~
federal civilian hospital, as compared to twenty-two community hospitals and one federal civilian hospital at the present time.
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TABLE III
HILLSBOROUGH-PINELLAS AREA
Summary of proposed hospital program
General and allied special care
By type - by years
1950
Existing
Number o:f facilities
District hospitals
Community hospitals
Community clinics
Federal civilian

District ho.s pitals
Community hospitals
Community clinics
Federal civilian
Beds per 1000 population1

District hospitals
Community hospitals
Community clinics
Federal civilian
1

1952
RecomRequired mended

1970
Re- . Recomquired mended

23

16

18

18

14

14

22

15

2
15

2
15

1

1

1

1

2
10
1
1

2
10
1
1

. 1 644

1,330

2,282

2,056

4,500

4,500

1,444

·1,130

900
1 , 182

800
1 , 056

1,350
2,950

1,350
2,950

200

200

200

200

200

200

,

Number of beds

1952
Acceptable

306

2o7

4o7

4o2

5o2

5o2

3o2

2o3

L9
2 o4

L6
2o2

L6
3)1-

L6
3.4

Oo4

Oo4

Oo4

Oo4

Oo2

Oo2

Population estimates used in determining these ratios include allowances for
touristso
3 - Beds for special types of care
a - Communicable diseases
As we have previously pointed out , we do not believe that there
is any need for separate facilit i es for the care of communicaole
diseaseso

In our opinion, the ratio of beds recommended for ·general

acute care is sufficient to provide adequately for the care of communicable diseases, assuming that proper provision will be made for
isola~ion on selected nursing units in the general hospitalso
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b - Tuberculosis
The National Tuberculosis Association has recommended a ratio of

2.5 beds per annual tuberculosis death as representing·minimum requirements for the care of this diseaseo
During the ten year period 1939 - 1948, the death rate from
tuberculosis in the area declined from 4504 per 100,000 population
in 1939 to 27.3 in 1948.

On the other hand, the rates varied con-

siderably during this period, recording increases over '" the previous
year in 1940, 1942, and again in 19460

There is nothing to indicate

that the rate may not continue such a pattern of fluctuation ..
Authorities in the area agree generally that the rates will not
be expected to dec~ine to any appreciable extent by 1952, and beyond
that time the rate of decline will be much more gradual than it has
been in the past.
On this basis, we have estimated that approximately 118 deaths
from tuberculosis may be expected to occur in the area in 1952 and
that in 1970 such deaths will total approximately 120.
Application of the mortality formula produces estiIJla.tes of 295
beds required for tuberculosis care in the area by 1952 and 300 such
beds by 1970.

Since there is~ difference of only five beds in

these estimates, it seems more practical for purposes of planning
facilities to consider the bed requirements as being the ·same at
both intervals, namely 300 o

·-

Of the 500 beds now in operation at the Southwest Florida State
Sanatorium, it is estimated that 60 per cent, or 300, are available
to area residents based on the proportion of population the area
contains in r~lation to the total district served by the Sanatoriumo
We conclude then that there is no shortage of beds in the area for
the care of tuberculosis"
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c - Nervous and mental diseases
At a ratio of five beds per 1000 population, it is estimated that
the area will require 2,170 beds for all types of nervous and mental
care an~ that by 1970 this need will reach 3,750 such bedso
No general rule of proved merit is known to exist by which a
division can properly be made between beds required for short term
psychiatric care and the longer term custodial care usually provided
in state mental institutionso
We believe that if greater emphasis is placed on preventive
practiees, much can be accomplished toward preventing facility requirements from becoming increasingly greato

Many nervous ancrmental

conditions become long term and disabling because of belated diagnosis and treatment.

Furthermore, it is now recognized that a close

relationship exists between mental and organic illnesses.

In our

judgment, general hospitals can be of tremendous assistance by making readily available a short term service which should effect a
material reduction in the number of people who must be committed to
special institutions.

Furthermore, we believe that such a psychi-

atric service, properly organized and operated as part of the general
hospital program,. can do much to help .remove the stigma which is
commonly associated with such illnesseso
We know that, nationally, approximately 85 per cent of all patients suffering from nervous and mental disorders are receiving care
in state mental institutions a s long stay, custodial cas eso

From

this, it may be assumed that approximately 15 per cent of all beds
required for nervous and mental care should be shor t t erm in charactero
By 1952, the need for such short term beds in the HillsboroughPinellas area is estimated t o be 3250
1970 to 5600
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It is expected to increase by

To meet this need, approximately 161 beds are available to area
residents, 125 of which are estimated to be in state mental institutions, while the balance of 36 are definitely known to be assigned
for such care in four general hospitals of the area.
On this basis, if no new beds were provided for such care, we
conclude that there would be a shortage of 164 beds by 1952, vnich
would increase to 399 beds by 1970.
Specific recommendations for the provision of additional beds
required for this short term nervous and mental care appear in
Section V - B of this part of the report, wherein a spedfic course
of action is described for each hospital.

-~-

No program is proposed for the long term, committed, custodial
care since it is very possible that requirements for such care may
be materially altered if the recommendations for short term care
are carried out.
d - Convalescent care
As previously suggested, it is our opinion that the recommended
ratio of beds for general acute care is sufficient to care for convalescent cases without the provision of additional separate facilities.
e - Chronic diseases

Every evidence indicates that the problem of the chronicaliy ill
will soon constitute, if it does not already, one of the greatest
health and welfare problems of the area as well as the country as a
whole.

.

Rates of invalidism increase rapidly with age.

i .•

s!. ::. :·,

Since the area,

especially Pinellas County, has a definitely higher prop~rtion of
its population in the age groups most affected by the chronic diseases, it shows a similarly higher proportion of invalids in its
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population o The 1940 census showed that 26 05 per cent of the population of the United States was over 45 years of ageo

The s ame cen-

s us showed . 30 3 per cent of the area I s population and 38 3 per CE.nt
u

o

-of Pinellas County's population in these same a.ge groupso
All over the nation, the population has been aging s t eadily, and
it is expected that this trend will continue so that by 1970 it is
estimated that appr oximately 34 per cent of the popul ation of the
United States will be in the age group 45 year s and older o If the
·ar ea maintains t he same relationship in age distributi on to the country as a whole as was true in 1940, i t may be estimated that i t s pro portion of population in t hes e upper age groups will r i se to 39 per
cent by 19700
The following tabulation indi cates t he r ates of invalidism*
which are estimated to have occurred since 1930 and might be expectel
in the future if nothing is done to change them:

1930

lLl invalids per 1000 population

1940

1308 i nvalids per 1000 population

1950

16.5 invalids per 1000 popul ation

1952

17ol invalids per 1000 population

1960

19o3 invalids per 1000 populat on

1970

22o3 invalids per 1000 population

I

Of special significance to the Pi.nellas portion of the area is
the fact that Pinellas County, with its considerably higheI proportion of population in these upper ag

brackets, has estimated

invalid rates approximately 23 per cent higher t han t he average for
the area as a wholec

*

Based on rates established in the National Health Survey,
United States Public Health Service - 19380
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The area cannot well afford to have 16, 19, or 22 people in every
thousand members of i ts population l i ving as helpless invalidso

There

is an urgent need for facilitie s t o care f or patients already permanently disabled, but this should not be permitted to oversha dow the
equally important need of fa cilities and services for the preventi on
and control of chronic diseases as well as the r ehabilitation of pa ti ents handicapped by them.
The provision of physical facilities for the care of s uch pati ents
will not offer, by itself, an adequate solution to this problem o Research into causes as well as methods of prevention and t r eatme nt should
be a ctively l,lndertaken.

Professional educati on in the field of ger iat -

rics, not only of physicians but of s ocial workers i nurses , di etitians,
and rehab i litation worker~ should be providedo

Health education on a

mass basis directed toward prompt medical at tention , proper nutri tion ,
et cetera, s hould be conductedo
Furthermore, not all chronically ill patients wil l require or wish
to receive treatment in ins tit utionso

Experi ence indicates that , give n

a preference, patients will a l most i nvariabl y pr efer care in a good home
of their own to entering any instituti on o Whether or not a :pat ient ca 1
remain in hi s own home is us u.all y depe nde nt upon his need for h usekeep ing service and certain profes s ionally s pecialized services on a vis it ing basis, S\lch as medical attention, nurs i ng car e, nutrition and di.et
consultation, and physical t her apyo

I he ·m:port~nce of cow.munity ser-

1 1

vices to bring such speciali zed care into the patient s · own homes cannot be overlooked.

Some communities who have made a start i n this dire c -

tion report gratifying results o Devel opment of' such s ervices i n this
area should go hand in hand with expansion of fa cilit ies for the care of
patients in rest homes and institutionso

Such a c ommunity invest ment. at

present undoubtedl y would avoid much greater capital a nd operating
pense at a later periodo
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The following Table IV on Page II - 37 indicates the extent of invalidism which it is estimated now exists in the area and which is expected to occur by 1952 and 1970~

It should be noted that no attempt

has been made to project to 1970 the increasing rate of invalidism which
has been occurring in the pasto

It is our hope that the area will take

prompt and effective action to meet this problem and thus stabilize "the
rate of invalidism, if not even reduce it in the futureo
It is estimated that in most communities approximately two-thirds
of all invalids are cared for by their families in their own homeso

The

remaining one-third must have care somewhere else; in other words, some
form of institutional or nursing home careo
Of this group requiring care away from their own homes, an estimated 30 per cent could benefit by active treatment and rehabilitation,
while the remainder would require primarily custodial care in nur.s ing
homes, rest homes, homes for the aged and incurable, otherwise ref'erred ·
to as "substitutes'' for the patients own homes.
By 1952, approximately 7,430 invalids are ~xpected to -be residing in
the area, and this number is expected to increase to at least 13,351 by

1970, even with no projected increase in the rate of invalidismo

Those

concerned ~ith providing an adequate program of hospital care should not
overlook the fact that Pinellas County, with an anticipated 40 per cent
of the total population of the area in 1952, is expected to have 49 per
cent of the area's invalids within its boundarieso

By 1970, unless the

trend of an aging population changes, this county, with an estimated 50
per cent of the area's population, will probably account for better than

60 per cent of the invalidso
On the basis of the factors described, we estimate that bed requirements for the care of the chronically ill will be as follows:
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TABLE IV

HILU>B0R0UGH-PINELIAS ARFA
Estimated extent of invalidism
By age groups

1950 - 1952 - 1970

Total

H
H

w

-

-·

Invalid rate
. per 1000
1
populati~
2
1-6.5

1950
Estimated Number of
population invalids

1952
Es-t imated Number of
-population invalids

1970
Estimated Number of
population invalids

4o6zl75

6,722

433z700

7,430

750,000

13,351

Under 5 years

1:"9

18,481

35

17,958

34

29,469

56

5 - 14 years

3.1

47,644

148

47,754

148

79,209

245

15 - 24 years

4.5

63,282

285

66,598

299

. 114,108

514

25 - 34 years

5.6

63,810

357

67,6o1

378

113,520

635

35 - 44 years

10.4

6o,8o4

632

64,92-3

675

111,099

1,155

45 - 54 years

15.7

56,621

889

61,754

969

107,125

1,682

55 - 64 years

27.8

45,411

1,262

50,353

1,4oo

90,035

2,503

65 - 74 years

53.5

35,906

1,921

40,629

2,174

75,102

4,018

75 - 84 years 3

72.7

9,464

688

10,753

782

20,222

1,470

106.2

4,752

505

5,377

571

10,111

1,073

8.5 years and over3

Source: National Heal th Surve·y, United States Public _Health Service, 1938.
Average total rate for area (National rate per 1000 population - 1930· census - 11.4).
3 Estimated distribution of population in these age groups based on weighted averages.
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1952

1970

Total bed requirements for care
of the chronically ill

2,476

4z450

For treatment and rehabilitation
For custodial care

736
1,740

1,340
3,110

To meet this need there is an estimated total of 1,255 beds currently available in the area, of which 61 beds in one hospital are considered
treatment and rehabilitation beds while the balance of 1,194 beds, located in nursing homes, rest homes, and homes for the aged, are considered custodial in character.

No attempt was made to evaluate exist-

ing chronic care facilities in reference to their adequacy to meet current and future needs since time available to the survey staff did not
permit such a complete analysis.

Furthermore, because of the magnitude

of requirements, it is assumed that all available facilities will have
to be used for some time to come regardless of their ability to render
adequate care.

We do urge, however, that as soon as possible a thorough

and detailed study of this phase of the area's hospital and health needs
be carried out.
Thus if no new beds were provided to care for these patients , approximate shortages would be:
1952
Total bed shortage - both types
of care
For treatment and rehabilitation
For custodial care

3 zl95
675
546

· 1 , 279
1,916

We recommend that 326 additional beds f or treatment and rehabilitation be constructed by 1952. in conjunction with general hospitalso

By

1970, we recommend that an additional 1,014. s uch beds be constructed t.o
meet the total requirements by that time .

Specific recommendations as

to the location of these beds follow in Section V - B of this part of
the report, wherein is described a detailed course of acti on for each
hospitalo
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The additional bed requirements for custodial care should be provided in the nursing homes, et cetera, already described by private initiative aided by adequate public assistance payment to the needy, making
it . possible for these persons to purchase such serviceo
4 - Facilities for Negroes
a - General acute care
Application of the birth-death formula to Negro birth and death
rates and to the estimated population indicates that approximately
220 beds for general acute care will be required for Negroes by 1952,
a ratio of 4ol beds per 1000 population based on 1952 estimateso

By

1970, this need is expected to reach 370 beds, an estimated ratio of
5.2 beds per 1000 populationo
We have already indicated the availability of 172 beds for Negroes in five hospitalso

Thus if no additional beds were provided,

there would be approximate shortages by 1952 and 1970 of 48 and 198
beds respectively for the care of these peopleo
Since the shortage of general acute beds for Negroes is not as
great proportionately as is the total bed shortage for this care in
the area, we are not recommending additional construction for Negro
care by 1952.

Some of this shortage will probably be overcome, in

the Pinellas portion at least, by additional construction recommended
for other hospitals in the area o In the Hillsborough portion of the
area, the need for consolidation of some of the facilities accompanied by a closer integration with other hospitals to provide better hospital and medical care appears more paramount than does the
bed shortageo
Accordingly, we recommend that existing and anticipated shortages
in such facilities for the care of Negroes be overcome between 1952
and 1970 in ~ccordance with specifically proposed courses of action
for each hospital in the areao
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b - Special types of care
No specific recommendations are made concerning s pecial t ypes of
care for Negroes , such as tuberculosis, nervous and mental, and
chronic, since it is assumed that total facilities provided for such'
care will make available an adequate number of beds to Negroes on a
proportion of population basiso

We know this to be true in the case

of the state's planned tuberculosis programo

IT - An interpretation of the recommendations of the Fl orida State Plan for ~he area
as compared to recommendations of this study
A - Definition of the area and the region it serve s
The Florida State Plan, as proposed by the Hos pital Planning Division
of the Florida State Improvement Commission, defined Hillsborough and
Pinellas Counties as being one hospital area and designated it as a base
area, one of three such proposed for the state as a whole o The plan further
proposes this base area as one of three hospital areas in a seven county
region and designates Tampa as the regional centero

Counties included in

this region are Citrus, Hernando, Hillsborough, Manatee , Pasco, Pinellas,

and Sarasota.
In our study of the area and its needs, we have concl uded that Hills borough and Pinellas Counties do form a natural hospit al area o However, we
have not found sufficient reason to designate the Hillsbor ough-Pinellas area
a base area, especially since there appears to be no innnediate prospect of
locating a medical school in the areao
We have also con luded from our anal ysis of admissions to hospit~ls in
the two counties, as well as from geographic and population factors, that

,~

the region served by the Hillsborough-Pinellas area is actually larger than
that defined by the State Plan o _Therefore we have recommended planning based ·
on serving a region of thirteen counties , namely, Charlotte, Citrus, DeSoto,
Hardee, Hernando , Highlands, Hillsborough , Lee, Manatee, Pasco, Pinellas,
Polk, and Sarasota.
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Furthermore, we believe that the responsibility for providing specialty
care for various parts of tAe region should be divided between Sto Petersburg and Tampa rather than in Tampa alone as proposed by the State Plan.

We

base this conclusion on the fact that 40 per cent of tbe specialists practicing in the area are located in St. Petersburgo
The State Plan proposed Lakeland as a regional center for a three county
region containing Hardee, Highlands, and Polko

From our analysis of growth

of the population, availability of specialists, et cetera, we do not believe
that Lakeland can adequately serve such a function at the present time.
Furthermore, in our opinion the three county region described is not large
enough to permit adequate regional planningo

Therefore, we have proposed

the inclusion of these three counties in the thirteen county region which
we suggest be served by Sto Petersburg and Tampau

At such time in th~ futµre

as Lakeland becomes large enough to accept full regional center responsibility, it may well become the third center in the proposed thirteen county
region.
B - Existing hospital facilities
l - General and allied special
The 1949 revised State Plan indicates that there were 1,307 beds in
twenty general and allied special hospitals in operation in the area at
that time.

On the basis of the state's 1949 estimate of permanent popu-

lation, these beds provided the area with a ratio of 306 beds per 1000
population.

Of the total 1,307; the State Plan considered 161 as being

non-acceptable for future useo
At the time of our visits to the various hospitals, we found a total
of 1,644 beds available to area residents i n 23 general and allied special
hospitals and one federal civilian hospital, which produces a ratio of

4.2 beds per 1000 population based on the preliminary 1950 count of permanent population but only 3.6 per 1000 wben allowance is made for
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toµrist population.
i

We have considered 314 of the available 1,665 beds

as being non-acceptable for continued use after 1952 and an additional

381 as non-acceptable between 1952 and 1970 0
The difference of 337 beds between our count of beds and that of the
State Plan occurs principally in our estimate of 200 beds available to
area residents in the federal civilian hospital, which the state did
not include.

Of the remaining difference of 137 beds, 45 are accounted

for in two Negro hospitals in Tampa which were not included in the State
Plan,while the balance is in expanded bed complements in various hospitals in the area.
2 - Tuberculosis

At the time of revision of the State Plan, the Southwest Florida
State Tuberculosis Sanatorium had a bed capac i ty of 375 beds o By the
time this survey was begun, the capacity of this institution had been
expanded to 500 beds.
The State Plan considered all 375 beds (located in temporary army
buildings) as being non-acceptable for further use o We did not attempt
to evaluate the existing facilities at t he time of our visit since plans
have been completed for a new 500 bed hospita~ and constructi on has already been begun on some of the auxiliary unitso

3 - Nervous and mental
The state made no attempt to estimate t he proport ion of beds in state
mental institutions available to various areas o Its plan showed only

27 beds in Tampa Municipal Hospit al as being locat ed in t his area o
At the time of our visits t o hospitals in t he area , we found 36
beds in four general hospitals definit el y assigned t o nervous and mental
careo

In addition, we estimate that 842 beds in stat e ment al ins titutions

are serving the area on a proportion of popul ati on bas i s .
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4 - Chronic
The revised State Plan indicates 250 beds available in four institutions in the area for chronic careo

No statement is made as to the

character of these beds, whether custodial or the likeo
From our review of existing facilities, we concluded that only one
hospital with a capacity of 61 beds is offering treatment and rehabilitation to the chronically illo

In addition we obtained an estimate of

1,194 beds being available in nursing homes, rest homes, county homes,
et cetera.
C - Bed requirements and proposed hospital facilities
1 - General acute care
In 1949 the State Plan estimated that the area required a total of
1,917 beds for general acute care, of which 1,614 were determined to be
needed within the area itself while the balance of 303 beds were allocations from the state poolo

These requirements represent a total ratio

of 5~3 beds per 1000 population based on the state's 1949 estimate of
permanent populationo

The total ratio of 5o3 per 1000 is divided into

4.5 for local area needs and 0o8 per 1000, the ratio of beds allocated.
from the state pool for regional needso
The State Plan recommended the provision of 771 additional beds,
which together with the 1,146 available beds it considered acceptable
would meet its total estimate of 1,917 beds required o According to the
Plan, these beds would be available in fifteen hospitals, one of which
was proposed as a regional (or district) hospitalo
By 1952 this survey estimates bed requirements for general acute
care to be 2,282, of which 1,787 represent local area needs and 495 beds
allocated from the thirteen county regiono

These requirements produce

ratios of 4o2 beds per 1000 population for area needs and lol beds per
1000 for regional needs, a total of 5o3 beds per 1000 based on 1952
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estimates of permanent population o When allowance i s made for the tourist population, the ratios are reduced to 3o7 beds per 1000 population
for local area needs and loO beds per 1000 for regi onal needs, a total
ratio of 4. 7 per

iooo o

Ac·cording to our recommendations, these beds

should be contained in eighteen hospitals as follows :

two district

hospitals, fifteen community hospitals , and one federal civilian hospital.
The difference of three hospitals between our recommendations and
those of the State Plan is accounted for by the existence of two Negro
hospitals and the one fe~eral civilian hospital not shown in the State
Plan.

Furthermore, it is significant that, if our long range recom-

mendations are carried out , there will be 2,583 more beds (135 per cent)
available in two less hospitals to meet the area's needs by 1970 than
has been recommended by the State Plano
2 - Tuberculosis care
The State Plan makes no recommendati ons as to need or facilities for
such care in the area.
We have estimated a need for 300 beds for the care of tuberculosis
in the area both by 1952 and 1970 0 We have es timated al so that t here
will be an adequate number of beds available t o meet t hese needs in the
new tuberculosis sanatorium planned to be l ocated in the area.

3 - Nervous and mental care
No estimate of the area 's r equirements f or beds for nervous and mental care is shown in the Stat e Plan o It does propos e t hat f 'if t y bed
units be provided at Mound Par k and Tampa Munic ipal Hospitals , a total
of 100 bedso
We have estimated t hat the need for beds for short term nervous and
mental beds will be 325 by 1952 and have recommended t hat at least 175
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of these beds be provided by that time as follows:

100 at Tampa Muni-

cipal Hospital, 50 at Mound Park Hospital, and 25 at Sto Anthony's
Hospital~
4 - Chronic care
No recommendations are made by the State Plan for construction of
chronic care facilities in the areau

The plan indicated a need for

4,692 beds for chronic care for the state as a whole, a ratio of approximately 2.0 beds per 1000 population based on 1949 estimates of the population.

It counted 908 existing acceptable beds in the stateJ which in-

dicated a state-wide shortage of 3,784 beds for such careo

No indica-

tion is given as to whether these suggested requirements are for treatm~nt and rehabilitation of chronically ill patients or for their custodial care or both.
This survey indicates a need by 1952 for 736 beds for treatment and
rehabilitation and 1,740 custodial or substitute-for-home beds, a total
of 2,475 beds for care of the chronically illo

Based on total require-

ments described, the ratios of beds per 1000 population needed by 1952
would be 1.7 for treatment and rehabilitation and 4o0 for custodial care,
or a total of 5o7 beds per 1000 for all chronic careo
We have proposed that 265 beds for treatment and rehabilitation be
constructed by 1952 in conjunction with general hospitals, which together with the 61 beds currently available would provide the area with
326 such beds, a ratio of Oo8 beds per 1000 populationo

V - Proposed plan for hospital care
A - Summary of the plan - all types of care

The following Table Von Page II - 46 sets forth a summary of the bed
requirements and recommendations for each hospital facility of the area by
type of care for the years 1952 and 19700
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TABLE Y

·H•LLSBOROUGH-PINELLAS AREA
Su•ar:i of tot•I- -bed--r-(;!1-reaent-s- -and -recoaaendatlons
Rx facl ll ·l • • -£Xe! o"f care
1,52 and l,ZO

12'52 bed reguireaents
Nervous
General
Tuberiand
I.c!!!l acute · culo$ls aental Chronic

Hose ital
Hillsborough-Pinellas area
Aaerlcan legion Crippled
Children's, St. Petersburg
Centro Asturiano, Tampa
Clara Frye Tampa Negro, Tampa
First Palma Ceia, Tampa
Florence Crottenton Home,
St. Petersburg
lily White, Tampa (Negro)
Lincol n Memorial, Tampa (Negro)
Mtase, Dunedin
Mercy, St. Petersbur g
H Morrton Fo Plant, C!earwate r
H Mound Pa rk, st. Petersburg
St. Antho~y 9 s, St. Pete rsburg
I
+ Sto Joseph's, Tampa
0\ Sa lvati on Army lomenvs, Tampa
Southwest Fiori<\& State Sana=
tow-ium, Tampa
·rampa Muneclpafl 9 Tampa
Tarpon Spw-ings, Tarpon Sp~ings
Yeteranos Adain i strat ion 9 Bay Pi nes 1
Communi ty hospitai ~~ew~ 9 P~ant City
Community hospital ~ew j
st. Petersbu rg
Community hospitai (new Lati n),
Tampa
C011muni~y hospltaD (new Neg~o) 9
Tampa
Comau nity clinic (new) 9 Ruski n

Unassigned beds

hl!l

2,2a2

.lQ.Q.

Jg1

61
74
74
12

74
74
12

-

---

---

4

4

34

34

75

60
70
130
450
195
250
6

II

70
155
550
270
250
6

too

25

12

250

100

-

150

--

560

II

-

475
12
200
75

·-

150

--

-

--

---

---

300

--

-

--

-----

50
25

-100
--

--

-

-150

61

----15

-

25
50

--

50

-

50

·50
25

-

--

410

12'52 beds recoMended
Nervous
General
Tuberand
acute

culosh

liental

1210 bed regulrements and recoaaenclations
Nervous
General
Tuberand
Chronic I.c!!!l acute culosla aental
Chronic

&!fil &.fil

12.Q.

!Zi

Jli

fu.ZQ.Q.

41 '500

.lQ.Q.

-

-

-

61

100

-

-

----

--

25

325
225
455
950
670
650

225
140
325
650
500
450

61
74
74
12

74
74
12

,,

34

75

60

4

II
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155
500
270

175
6

300
550
12
250

100

-

150

--

-

100

4

II
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130

400

195

175
6

-

-

100-..-

-

-

200

--

-

-

400

12

75

150

--

50

300

-

--

25

..

--

15

50
50

-

-

50

50

300
1,050

25

-

250
250

700
60
200
200

670

500

440

350

--

to

-

305

-

200

---

--

300

25
25
30
100
50
100

---

150

--

Only beds estimated to be used by ares res idents included.

2 To be added to Tampa Municipal.
recommended.

.L.J!!!.

Alternate unit proposed only if present building of Taapa Municipal Hospital is not converted for care of Negroes as

50

30
-

Po

100

2PO
120

100

so-

200

50

120

90

-

75

On Page II~ ~8, Table VI summarizes the proposed construction plan for
each of the general and allied special hospitals for 1952 and for the period

1952 to 19700
Following these tables, a map is presented on Page II - 49 which indicates the approximate locations of the general care facilities by 1970 in
the area as a whole and in the cities of Sto Petersburg and Tampao
We then present brief outlines of the course of action which we recommend
eacn hospital of the area follow in order to achieve the proposed overall
goal.

These outlines concern themselves primarily with patient bed facili-

ties.

No attempt is made to present a detailed analysis of many of the

other needs for physical adjustment or expansion of the hospitalso
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TABLE VI
HILLSBOROUGH-PINELLAS AREA
P~opoaed hoapltal construction plan
General and allled special hospital beds
Buears

(I)

Exbting hoaeltals
Hillsborough-Pinellas area

(8)
(4)
(5)
(II)
(<J)
(6)
( 12)
(3)
(10)
(7)
Acceetable beds - 1q~2
Bed
AcceptExistecagcaa 1352 • 132D
Be"d
requireless nonable
New beds Reco1111ended
Ing
Total beds Un.et Replace- Additional
Total con- requireaenta
beds acceptab_le beds
needed construction aval lable
needs
aents
requ I reaents structlon
•~nts
bx .. 1252
bedst 1252 1252, ~L.ill.L
12~2
125,g_ bx 12zo
---1..25.2
1252 - 1210 1252-l~ZO -1112

2,2e2

I. Aurora lnfiraary, St. Petersburg
2. Cedars, Gulfport
3• Centro Asturlano, Taapa
4o Centro Espanol, Tampa
~. Clara Frye Ta•pa Negro, Taapa
6. first Palaa Ceia, Taapa

7. Florence Crlttenton Ho••,
st. Petersburg

8. Gonzalez Clinic, Taapa

9. HIiisborough County, Taapa
10. Lily lhlte, Taapa
II. Lincoln Meaorlal, Ta•pa

12.
13.
14.
H 15.
H 1,0
17.

IB.

fu 13.
20.
21.
22.
23.

Mease, Dunedin
Mercy, St. Petersburg
Meriwether, Plant City
Morton F. Plant, Clearwater
Mound Park, St. Petersburg
St. Anthony's, st. Petersburg
st. Joseph's, Tampa
·S alvati on Aray lo11en•s, Tampa
Ta•pa Munlclpalp Tampa
Tarpon Springs, Tarpo~ Sp r ings
Trelles Clinic~ Tampa
Veteran 9s Administration,
Bay Pines•

New faeilltles needed
24. Community hospital, Plant City

25.
26.
27.
28.

Community
Couunity
Coaaunlty
Comaunlty

(2)

hospital, St. Petersburg
hospital , Tampa ~Latin~
hospital, Taapa Negro••
clinic, Ruskin (no beds)

-

74

-

,, J!!,,

1,6n

25
74
69
74
12 •

25

-

-34

4
29
104
34

60
70

23

-29
104
--

130
· 450
195
250

151
195
175

~i

13
15

475
12

277
12
20

200

200

75

-

74
12

4

II

-

'

-

150

II
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'
-

69

·----

23
-

20

--

-

W3!
74
74

12

4
34
II

23

,,44

151
195
175

'

254
12
200

--

.m

-

-

-

226

-

--

--

-37-

69
299

-

24,

221
-

146-

-

il

-

75

75

150

--

b'

--

150
75

Column (5) = (1) less (4)J Column (7): (4) plus {6)i Column {8) = (1) less (7)1
Column (9) = 1952 beds considered non-aeceptabl ~ by 1970; Co l umn (10): (12) less (1).
Notea Designated distr ict hospitals - 1970 plans Fac i l ities 16 and 20.
Oeslgilahd commu nity hospfhls - 1970 plans Facilltles 12, 13 11 15, 17, 18, 21, 24,
25, 26, and 27.
Designat~d eommunit1 c &i~le - 1970 pla~a Facility 28.
• Fedaral C1 vllian Hosplta i - only beds esti mated to b~ available to area residents included.
•• To be added to Tampa Muni c ipal. Alt ernate unit proposed only If present building of Ta•pa
Municipal Hospital Is not conYerted for care of Negroes as recommended.
Notea

.ill.

2,218

hll2

hlQ£

71,
74
12

-.

4
34

II-

60

44

130
400
135
175

'

400

12

-

26

-

50

75

75

-

-

23

165

I 88

225

44

f 95

239
250

t;50

70

-

4•
5<J
28

305 .
200

12

48

,;b

I <Ji;11

2ot'

-

'(;

-

325

3l;4
303

500

300

700

-

60

-

450

60

200

200
75

150

uo

74C
119d

125
500

126c
Sid

125

200

500

500

200

200

200

350

a Four beds now available at Florence Crittento~ but r~c011111ended out by 1370 assigned to 1970 replaceme nt prt>graa of
this hospltal.
b Eighteen beds now available at First Palma C~ls and S~lv&tlon
Army I0111en 1s but recommended out by 1970 assigned to 1no re•
placeaent progra• of this hoapital.
c Seventy-four beds no• ava1lable at Centro Asturlano but r@commended out by 1970 assign•d to 1370 replacement . progra•
of this hospital.
d 113 beds now available at Clara Frye raapa Negrop Lily lhlt~p
and Lincoln Memorial but recommended out by 1370 ass ig~ed t~
1~70 replaceaent program of this hospital.
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Notes

Facility 26 proposed only as alternate if Negro
unit not added to Ta•pa MuniclFal Ho1pital

B - Plan for each hospital
There follows a brief discussion of the course of action which we recommend that each hospital in the area follow o
American Legion Crippled Children's Hospital
St. Petersburg
This is an existing hospital of 61 beds for the treatment and rehabilitation of chronically ill children.
No expansion of this hospital is recommended by 1952.
Between 1952 and 1970, we recommend the construction of 39 additional
beds, raising to 100 the total bed capacity of the hospital by that timeo
I

•

Aurora Infirmary
St. Petersburg
This is an existing hospital of 25 beds, of which only 16 are available
for general acute care.

None of these are considered acceptable to meet

1952 requirements.
If our recommendations for the provision of additional beds in the community are carried out, we believe the continued operation of general acute
beds in such a small unit as this hospital will be an unnecessary and uneconomical duplication.
Therefore, we recommend that by 1952 this hospital dis continue provision
of general acute care and that all of its beds be operated for custodial care
of· chronic patients.
Cedars Hospital
Gulfport
This is an existing allied special p.ospital offering care to medical
patients only.

It contains 25 beds, none of which are considered accept able

to meet 1952 requirements.
We have already discussed the inadvisability of operating professionally
specialized hospitals in the area and , as in the case with Aurora Infirmary,
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-we do not believe there is any indicated need for continued operati'on of so
small a unit in this immediate community.
Therefore, we recommend that by 1952 this hospital discontinue operation
as a general hospital and that all of its beds be made available for custodial

chronic care.
Centro Asturiano Hospital
Tampa
This is an existing general hospital of

74 beds operated by the Centro

Asturiano Club primarily for the benefit of its memberso
No expansion of this hospital is proposed by 1952.

However, we recommend

that its ownership and operation be taken over by the new non-profit hospital
corporation which we are proposing the Latin clubs of Tampa set up for thepurpose of operating eventually one general hospital for all the Latin people
in the community.
Since Centro Asturiano's plant can still be used for a number of years
and for the sake of economy, we are not suggesting the

74 beds currently

available. be replaced by beds in the proposed new community hospital until
the long range program.
Between 1952 and 1970, we recommend that the new Latin hospital c·o rpora-tion provide sufficient beds in its new community hospital to replace the
now in operation at Centro Asturiano and that the existing

74

74 beds be con-

verted to custodial chronic care at that timeo
Centro Espanol Hospital
Tampa
This is an existing hospital of 69 beds operated by the Centro Espanol
Club for the benefit of its memberso

None of the existing beds are con-

sidered acceptable to meet 1952 requirements.

.

Accordingly, we recommend that these 69 beds be replaced by 1952 in the
new Latin community hospital which we are proposing be constructed to . .serve
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all of the Latin people of Tampao

Centro Espanol Club can then convert the

present property to other club uses or dispose of it in any manner which
might be advantageous to the Clubo
Clara Frye Tampa Negro Hospital
Tampa
This is an existing general hospital of 74 beds operated by the City of
Tampa for the care of Negro patientso
No expansion is recommended for this hospital by 19520
Between 1952 and 1970, we recommend that it be merged with the other
two Negro hospitals in Tampa, the facilities of all three to be replaced by
a unit at Tampa Municipal Hospital which we are proposing be converted to
provide such care for Negroeso

We recommend that the present hospital then

be operated for the custodial chronic care of Negroeso
First Palma Ceia Hospital
Tampa
This is an existing general hospital of 12 bedso
No expansion is recommended for this hospital by 19520
Between 1952 and 1970, we recommend that the 12 beds now in operation
at this hospital be replaced by beds expected to be available in Tampa Municipal Hospitalo

There appears to be no justifiable reason for the continued

operation of so small a unit in the community in the long range programo
Florence Crittenton Home
Sto Petersburg
This is an existing allied special hospital providing care for m:aternity
patients onlyo

It has an estimated capacity of only 4 beds for hospital

patients, the remainder of its beds being used to house residents prior to
and following confinemento
No expansion is recommended for this hospital by 19520
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Between 1952 and 1970, we recommend that the Home discontinue providing
any general acute care.

We propose that it affiliate with one of the other

hospitals in the community, preferably Mound Park (because of proximity) to
secure acute ·care for its residents.
As we pointed out earlier in the report, we do not believe continued
operation of such specialized hospitals will serve the best interests of the
patients.

However, our recommendations are not intended to interfere in

any way with the operation of the Home itself, a program we consider to be
serving a real need and one deserving continued community support.
Gonzalez Clinic Hospital
Tampa
This is an existing general hospital of 29 beds, none of which are considered acceptable to meet 1952 requirements.
If our recommendations for construction of a new Latin community hospital are carried out, there should be sufficient beds available to meet
adequately the needs of the Latin people of the community.
Therefore, we recommend that this hospital discontinue operation by 1952.
As we have already pointed out, we consider continued provision of hospital
care in such small units an unnecessary and uneconomical duplication of effort and investment.
Hillsborough County Home and Hospital
Tampa
This is an existing hospital of 254 beds, of which 104 are assigned to
general acute care while the remaining 150 are used for custodial chronic
care.

The hospital is operated by the county for the care of its charity

-patients.
None of the 104 beds for general care are considered acceptable to meet

1952 requirements.
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At the present time the hospital is providing a more limited program of
care than are other general hospitals in the area.

Furthermore, it has ex-

perienced difficulty at times in securing adequate professional staff for the
various phases of medical care and thus has had to rely on other general
hospitals to supply some of its needs in this directiono

If it could sup-

ply all services comparable to that given in other hospitals and could accurately separate costs of caring for general acute patients from the care
provided chronic patients and inmates of the home, we suspect the cost of
providing such general acute care would be found to be as great if not
greater than are costs in other hospitals.

Furthermore, the county's opera-

tion of an acute hospital is a duplication of the city's effort.

Since the

city and county have found it advantageous and economically sound to combine
other health activities, it may be reasonable to assume the same would apply
to their programs of hospital care.
Accordingly, we recommend that by 1952 the county discontinue op~ration
of its own unit for general acute care and that it seek to provide that care
in other general hospitals in the areao

A step has already been taken in

this direction with the announced plan of sending some of the county patients to the proposed new Plant City Hospitalo
We further recommend that the existing 254 beds be used solely for
custodial chronic care and ·as an old people's homeo
Lily White Hospital
Tampa
This is an existing general hospital of 34 beds operated for the care
of Negroes.
No expansion is recommended for this hospital by 1952.
Between 1952 and 1970, we recommend that these 34 beds, considered nonacceptable by that time, be replaced by beds in the Negro unit which we propose be established at Tampa Municipal Hospital.
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Lincoln Memorial Hospital
Tampa
This is an existing general hospital of 11 beds operated for the care of
Negroes.
No expansion is recommended for this hospital by 19520
Between 1952 and 1970, we re~ommend that these 11 beds, all of which
are considered non-acceptable to meet long range needs, be replaced by beds
in the Negro unit which we propose be established at Tampa Municipal Hospital.

In our opinion, one well planned and properly located hospital unit

can do a far more effective job of providing proper care for Negroes in the
community than can three smaller units which bear no relationship to each
other.
Mease Hospital
Dunedin
This is an existing general hospital of 23 beds.

It is designated a

community hospital in the long range programo
By 1952 we recommend that this hospital construct 52 additional beds,
37 .for general acute care and 15 for chronic careo

Such additional con-

struction will provide the hospital with a total of 75 beds by that time.
We wish to call attention to the fact that our recommendations as to bed
needs for this hospital are contingent upon certain housing and other community developments which are now under way being completed by 1952 as
planned.

If they should not be complete~, the hospital requirements in this

area will undoubtedly have to be revised downward to prevent overbuilding.
Between 1952 and 1970, we recommend the construction of 273 additional
beds, 23 of which will replace existing beds considered non-acceptable by
that time.

Of the remaining additional construction of 250 beds, 165 will

b~ for general acute care, 25 for nervous and mental care, and 60 for chronic
care.

The result of such construction will give the hospital a total
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capacity by 1970 of -325 beds divided as follows:

225 general acute beds, 25

nervous and mental, 100 chronico
Mercy Hospital
St. Petersburg
This is an existing general hospital of 48 beds operated by the City of
St. Petersburg for the care of Negroes.
for nervous and mental care.

Four of the 48 beds are assigned

It is designated a community hospital in the

long range program.
No expansion is recommended for this hospital by 1952.
Between 1952 and 1970, we recommend that this hospital construct 177 add~tional beds, 96 general acute, 21 nervous and mental, and 60 chronic, thus
raising its total capacity to 225 beds by 1970.

Of this total, 140 will be

for general acute care, 25 for nervous and mental care, and 60 for chronic
care.
Meriwether Hospital
Plant City
This is an existing general hospital of 13 beds, none of which are considered acceptable to meet 1952 requirements.
It is the announced intention of this hospital to discontinue operation
as soon as the new community hospital planned for Plant City is completed.
We therefore are making no recommendations concerning its continued operation.
Morton F . Plant Hospital
Clearwater
This is an existing general hospital of 76 beds, of which only 61 are
considered acceptable to meet 1952 requirements.

It is designated a community

hospital in the long range program.
By 1952 we recommend construction of 94 additio~al beds at this hospital,

69 for general acute care and 25 for chronic care, raising to 155 beds its
total capacity by that time.
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Between 1952 and 1970, we recommend the construction of 344 additional
beds, of which 44 will replace existing beds considered non-acceptable by
that time.

Of

the remaining 300 beds to be added, 195 will be general acute,

30 nervous and mental, and 75 -chronico

Such construction will give the hos-

pital a total capacity of 455 beds by 1970, divided as follows:

325 general

acute, 30 nervous and mental, 100 chronic.
Mound Park Hospital
St. Petersburg
This is an existing general hospital of 155 beds, four of which are assigned to nervous and mental careo

It is designated a district hospital in

the long range program.
By 1952 we recommend that this hospital construct 345 additional beds,
249 for general acute care, 46 for nervous and mental care, and 50 for chronic
care.
It should be noted that this hospital is now constructing a new unit
which will contain appr-0xi.mately 225 general acute beds with auxiliary service facilities for 500.

Removal of some of the service areas from the

present hospital building should provide sufficient space to acquire the
total of 249 additional beds we are recommending by this time.

The addi-

tional 96 beds for nervous and mental and for chronic care proposed by 1952
will probably have to be provided by additional construction not now planned.
Between 1952 and 1970, we recommend that this hospital construct 450 additional beds, 4 to replace beds recommended out of operation at Florence
Crittenton Home by this time.

Of the remaining additional construction or

425 beds, 225 will be general acute, 50 nervous and mental, and 150 chronic.
This will provide the hospital with a total capacity of 950 beds by 1970
d1vided as follows:

650 general acute, 100 nervous and mental, 200 chronic.

We recommend also that this hospital develop a formally organized outpatient service as soon as possible and then seek approval for the
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establishm~nt of ·interne and resident physician training programs in order
that it may serve fully its function of a district hospital in the plan
of integrated hospital service.
St. Anthony's Hospital
St. Petersburg
This is an existing general hospital of 200 beds, five of which are as.s~gned to nervous and mental care.

It is designated a community hospital in

.the long range program.
By 1952 we recommend that this hospital provide 70 additional beds, 20
~or nervous and mental care and 50 for chronic care.

Since the hospital

has acquired an apartment hotel building directly across the street from
the main hospital building, the provision of the 70 additional beds recommended should be accomplished without additional construction at this time.
Between 1952 and 1970, we recommend that the hospital construct 459 additional beds, of which 59 will replace existing general acute beds considered non-acceptable by that time.

Of the remaining additional con-

struction of 400 beds, 305 will be general acute, 25 nervous and mental,
and 70 chronic.

This construction will give the hospital a total capacity ·

of 670 beds by 1970 divided as follows:

500 general acute, 50 nervous and

mental, and 120 chronic.
St. Joseph's Hospital
Tampa
This is an existing general hospital which is designated a .community
hospital in the long range program.

Construction now under way and ex-

pected to be completed by the end of 1950 will give it a capacity of 175
beds.
No expansion is recommended for this hospital by 1952.
Between 1952 and 1970, we recommend the construction of 503 additional
beds, of which 28 will replace existing beds considered non-acceptable by
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that time.

Of the remaining 475 beds to be added, 275 will be genera~ acute,

100 nervous and mental, and 100 chronico

Such construction will provide the

hospital with a total capacity of 650 beds by 1970, divided as follows:

450

general acute, 100 nervous and mental, 100 chronico
Salvation Arey Women's Home
Tampa
This is an existing allied special hospital providing care for maternity
patients only.

It has a capacity of only 6 beds for hospital patients, the

remainder of available beds being used to house its residents prior to and
following confinement.
No expansion is reconnnended for this hospital by 19520
The hospital already has an arrangement with Tampa Municipal Hospital to
handle all deliveries for its maternity patients, but the majority ·of patients sent to Municipal Hospital stay only one day, which in some instances
is not long enough to serve all the patient's needs.
Therefore, in the long range progr~m we recommend that this hospital arrange with Tampa Municipal Hospital for an expanded program of care and that
the

6 beds

currently available for acute care serve as infirmary beds only.

As is tru~ concerning our recommendations for the Florence Crittenton
Home, we do not intend that our proposals shall interfere in any way with ·
the functions and purposes of the home.

They are intended only to strengthen

its hospital and medical care program.
Southwest Florida State Sanatorium
Tampa
This is an existing tuberculosis hospital of 500 beds, none of which are
considered acceptable to meet 1952 requirements.
Plans ·are already drawn, and initial construction has begun on a new
500 bed hospital to replace the present unit.

It is estimated that 300 of

these beds will be available to residents · of the area.
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This number will

provide satisfactorily for the area's .bed requirements both by 1952 and 19700
Therefore, we make no further recommendations concerning expansion at
this hospital either by 1952 or in the long range programo
Tampa Municipal Hospital
Tampa
This is an existing general hospital of 300 beds which is designated a
distrtot hospital in the long range programo

We recommend that it become the

central unit of the proposed Tampa Hospital Centero

Of the 300 beds avail-

able, 23 are definitely assigned to nervous and mental careo

Of the remain-

ing 277 beds for general acute care, 23 are not considered acceptable to meet

1952 requirements because of overcrowding.
By 1952 we recommend the construction of 273 additional beds, of"which

146 will be general acute, 77 nervous and mental, and 50 chronic.
give the hospital a total capacity of 550 beds by that time.

This wiil

At the time of

such construction, ancillary $ervice facilities should be expanded and/or
relocated so that they can adequately care for present and future needs.
Between 1952 and 1970, we recommend that the present main building of the
hospital unit be converted for care of Negroes to provide 200 beds for
general acute care, 30 for nervous and mental, and 75 chronic.

This will

necessitate the replacement of 277 beds for white patients.
Between 1952 and 1970, we also recommend the construction of 500 additional beds, of which 300 are general acute, 50 nervous and mental, and 150
chronic.

Eighteen of the 300 general acute beds will replace beds now in

operation at First Palma Ceia Hospital and Salvation Army Women's Home
but recommended out in the long range programo
Construction of 500 additional beds during these 18 years will give the
hospital a total capacity of 1,050 beds by 1970 divided as follows:
general acute, 150 nervous and mental, 200 chronic.
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Tarpon Springs Hospital
Tarpon Springs
This is an existing general hospital of 12 beds which is designated a
community hospital in the long range programo
No expansion is recommended for this hospital by 19520
Between 1952 and 1970, we recommend the construction of a new hospital
of 60 beds to replace the present unit considered non-acceptable to meet
long range requirements.

The time of such construction should be dependent

upon growth in the community and demand for hospital ca~e.

The State Plan

proposed a new hospital of 20 beds for this community but did not specify
time of construction.

In our opinion, it would be more difficult to expand

a 20 bed unit to 60 beds or more in the long range program than to build a
larger unit at a later date.
Trelles Clinic Hospital
Tampa
This is an existing general hospital of 20 beds, none of which are considered acceptable to meet 1952 requirementso
If our recommendations for construction of a new Latin community hospital in Tampa are carried out, there should be sufficient beds available to
meet adequately the needs of the Latin people of the communityo
Therefore, we recommend that this hospital discontinue operation by
1952.

We have already discussed the inadvisability of continued provision

of hospital care in such small units as being an unnecessary and uneconomical duplication of effort and investmento
Veteran's Administration Hospital
Bay Pines
This is a federal civilian hospital containing 430 beds for general
acute care, of which 200 are estimated to be relieving civilian shortages
in the area.

The hospital also plans to convert some domiciliary beds to
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chronic care.

It is estimated that 50 of these chronic care beds will re-

lieve civilian shortageo
No recommendations are made for expansion of this hospital either by
1952 or 1970.
Community hospital (new)
Plant City
This is a new general hospital of 100 beds which we recommend be constructed in Plant City by 1952.
the long range program.

It is designated . as a community hospital in

We propose that 75 beds be used for general acute

care and 25 for chronic care.

We also recommend that alterations be made in

the plans, while there is still time, .to provide space to house the public
health unit of the area.
The State Plan recommended the construction of only 40 beds in this community.

Construction was begun on a 100 bed hospital several years ago and

discontinued because of lack of funds.

Officials of this new hospital, con-

trary to the State Plan recommendations, feel that 100 beds are needed.

We

are inclined to agree with officials of the Florida Improvement Commission
as well as some local citizens that 100 beds are not required immediately.
For this reason, we have recommended that 25 of the planned 100 beds be used
for chronic care.
Between 1952 and 1970, we recommend the hospital construct 150 additional beds, 125 general acute and 25 chronic.

Such construction will give

it a total capacity of 250 beds by 1970 divided as follows:

200 general

acute, 50 chronic.
Community hospital (new)
St. Petersburg
This

is a new community general hospital of 670 beds which we propose

be constructed_in St. Petersburg during the long range program between 1952
and 1970.

Its capacity of 670 beds should be divided as follows:

acute, 50 nervous and mental, 120 chronic.
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500 general

Exact location of this facility within the city is not determinedo
Community hospital (new - Latin)
Tampa
This is a new general hospital of 150 beds _for general acute care which
we recommend be constructed by

Center.

1952 as a unit of the proposed Tampa Hospital

It is designated a community hospital in the long range program.

Of

the 150 beds recommended, 118 would replace non-acceptable beds at Centro
Espanol, Gonzalez Clinic, and Trelles Clinic Hospital.
Its purpose is to provide adequate hospital care to the Latin people of
the community.

To achieve properly this goal, we recommend that the Latin

clubs in Tampa join interests to form a non-profit hospital corporation ·for
the purpose of constructing and operating the hospital.
Between 1952 and 1970, we recommend construction of 290 additional beds,
of which 74 would replace beds in Centro Asturiano Hospital considered nonacceptable by that timeo

Of the remaining additional construction of 216

beds, 126 would be general acute and 90 chronico

Such construction will give

the hospital a total capacity of 440 beds by 1970, divided as follows:

350

general acute, 90 chronic.
Community hospital (new - Negro)
Tampa
This is a new general hospital of 305 beds for the care of Negroes, proposed as an alternate, which we recommend be constructed between 1952 and

1970 as a unit of the proposed Tampa Hospital Center only if our recommendation to convert the present main building of Tampa Municipal Hospital is not
carried out.

It is designated a community hospital in the long range program.

The purpose of converting part of Tampa Municipal Hospital or in constructing this proposed new facility is to replace three existing Negro hospitals (Clara Frye Tampa Negro, Lily Whi t e, and Lincoln Memorial) considered
non-acceptable by that timeo

Combining the efforts of these scattered,
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unrelated units into one well planned and properly integrated institution
will provide the Negroes in the community with a far more adequate program
of hospital and medical care than they are now receiving.
We propose that the 305 beds provided be divided as follows:

200 general

acute, 30 nervous and mental, 75 chronic.
Community clinic (new)
Ruskin
This is a new community clinic without beds which we propose be constructed in Ruskin between 1952 and 19700
This facility should provide space for physicians and dentists offices
as well as facilities for diagnostic x-ray and laboratory equipment to render
outpatient care.

It should also provide sufficient space to house the public

health unit in the area, which would permit joint use of facilities and equipment by public and private interests, thus effecting economy of capital in- .
vestment as well as continued operating expense.

Such a combination of

health care activities will make the clinic a true health center in the community.

C - A -hospital center for Tampa
In metropolitan Tampa, as in most similar centers, there is overlapping
and unnecessary duplication of hospital services which are a waste of the
community's economic resources.

Furthermore, costs of hospital services

have been rising steadily in the last few years.

Despite the assistance of

voluntary health insurance plans, many people are finding it increasingly
difficult to pay the costs of hospital care even in cases of ordinary illnesses.

Although most hospitals consider they are operated efficiently and

render a high standard of care, undoubtedly there is room for improvemento
In view of these factors and the number of additional hospital facilities necessary to be constructed, we believe Tampa would be well advised to
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consider the development of a modern hospital center as the nucleus of its
hospital programo
Establishment of a hospital center should not be difficult of achievement.

Since the location and planning of new and additional facilities is

still to be initiated, no serious conflict among existing interests should
be experiencedo

The site of the Tampa Municipal Hospital contains ample land

on which to locate several hospital unitso

We have already recommended that

the proposed new Latin and Negro community hospitals be located on this
site.

Other units, such as a Shriner's Crippled _C hildren's Hospital, which

may be planned in the future, could be easily accommodated.
The location of hospitals in one center would provide the opportunity,
through joint endeavor, to secure improvements in the quality of service
rendered as well as financial savingso

Participating hospitals would pro-

bably find it easier to attract interns and resident physicians, qualified
students for the school of nursing, as well as other highly trained,
skilled professional personnel.
Still another advantage of such a cooperative effort is that it would
"present a much stronger appeal to industry and to private donors when additional funds are to be sought since it would represent a .strong, concerted
action to provide high quality care in the most efficient and economical
manner possible, outstanding medical and nursing education, ·and unusual
opportunity for research.
Financial savings may be accomplished by a reduction in total capital
investment and by decreasing the cost of operating functions through certain
centralizations.

Some of the centralized services from which the hospitals

in the center might benefit are as follows:
1 - Central outpatient department
2 - Central x-ray department

3 - Central laboratory
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4 - Central intern and resident physician program
5 - Central school of nursing

6 - Central social service department
7 - Central heating and power unit
8 - Central laundry unit
9 - Central· purchasing and stores unit
10 - Central personnel unit
11 - Central printing shop

12 - Central drug and solution manufacturing unit
Such activities could be conducted by one non-profit central service organization established for all the hospitals in the center or ~y one of the
constituent units with services charged at cost to the other users.

In

either event, the program should be so developed that individual autonomy
is not affected.
Analysis of the advantages of such a plan and the current lack of one
leads to the conclusion that there is a need for a hospital center in Tampa.
The provision of one will offer residents of the community, as well as the
area and region, an outstanding program of hospital care which is not possible in continued decentralization of facilities.

Not only will benefits

accrue to hospitals physically located in the center, but programs of affiliation with other hospitals of the community will result in general community benefit.
·_ tTherefore we propose that a hospital center be established in Tampa.
D - Suggested priorities for construction - general acute care
It is not feasible at this time to determine priorities for facilities
which have been recommended for construction twenty years from now.

How-

ever, if the hospital program is to maintain proper proportion and balance,
some priority should be established at this time for each of the projects
recommended for construction by 1952.
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Urgency of construction was measured by five factors based., first, on
the needs of the area as a whole and then within each county.

The results

are expressed in priorities assigned to each project within its respective
county.
Table VII on Page II - 68 indicates the priority rating assigned each
of the general hospital projects recommended by 1952 and estimates also the
approximate cost of constructing the number of general acute care beds involved.
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TABLE VII
HILLSBOROUGH-PINELLAS AREA
Recommended priorities fur and estimated cost of
proposed hospital construction program
For general acuue care - by 1952
County
and
priority
rank

Project
number

Hillsborough County
1

2
3

24

20
26

Pinellas County
1
16
2
12
3
15

Project name
New community hospital (Plant City)
Tampa Municipal Hospital
New community hospital (Latin - Tampa)
Mound Park Hospital
Mease Hospital
Morton F. Plant Hospital
Area totals

Note:

Es tima te.d ._:cost ..; of uconstr,uctioii oaf' us.cute . ~beds
Expansion
· New
of present
buildip.gs
buildip.gs
Total

$1,752,000a

370,000
690,000
$2,812,000

Cost of new buildi ngs estimated at $12,000 per bed.
Cost of expanding present buildings· estimated at $10,000 per bedo
expansion of service facilities.)

$

900,000

1,800,000
2,800,ooob

$5,500,000

$ 900,000
1,752,oooa
1,800,000
2,800,ooob
370,000
690,000
$8,312,000

($8,000 plus 25 per cent allowance for

a

Cost of expansion of Tampa Municipal Hospital estimated at $12,000 per bed due to unusual need for improvement
of service facilities.

b

Construction on this project already underway. Contract cost for 225 bed unit $2,661,500 according to figures
given us by cityo Balance of $138,500 rough estimate of cost of remodeling old building to provide other 24 ·
beds requiredo

Number
of acute
beds
75
14-6 _
150
249
37
69
726

E - Cost of construction

1 - General acute care
The preceding Table VII indicates an expenditure by 1952 of $8,312,000
for additional general acute beds alone if our recommendations are carried out.

Between 1952 and 1970, an expenditure of $29,820,000 (at

present prices) will be required to provide the additional general acute
beds needed during this eighteen year interval.
It is not within the scope of this survey to suggest methods of
financing the cost of such construction, but we feel that we would be remiss if we did not at least touch upon some of the factors involved in
a program of such magnitude and present certain suggestions which may
be useful to the various communities in their future efforts to secure
funds.
So far as the construction proposed by 1952 is concerned, each of
the six projects involved is sufficiently isolated from the others by
factors of location, ownership, or the like as to make a cooperative effort impractical.

But in the matter of financing the long range re-

quirements, an expenditure of funds more than three times that for the
immediate 1952 program makes imperative some cooperative plan of private
endeavor supplemented by government assistance.
We suggest that the area develop a plan of financing the long range
cost of construction by establishing programs to raise funds periodically (at least every five or six years) until the entire goal has been
achieved.

This does not intend to imply that one program for the entire

area should be developed but rather that a plan which can serve as a
guide to the individual communities be establishedo
In the case of the cities of Sto Petersburg and Tampa, which must
provide the greatest proportion of the total bed requirements of the
area, we suggest that each should endeavor to establish cooperative
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campaigns for capital funds whereby individual donors may designate the
institution of their choice and whereby industrial corporations and others
may contribute to one fund which will be distributed to the hospitals in
accordance with a predetermined division as designated in our recommendations for expansion.

Other communities have done this with considerable

advantage to both the donors and the hospitals.
2 - Tuberculosis
Provision of the area's bed requirements for the care of tuberculosis
is being handled by the state and will be continued in the futureo

3 - Mental diseases
In our opinion, at least 90 per cent of the cost of providing the

524 additional beds needed for short term mental care should be the responsibility of the state and local governments with assistance from the
federal government through grants which have ·already been made for such
purposes under Public Law

725.

It is estimated that the cost of provid-

ing these beds will approximate $6,288,000o

4 - Chronic diseases
Two-thirds of the cost of providing the 1,279 additional beds required by 1970 for the treatment and rehabilitation of chronic diseases
should be borne by the local and state governments with assistance from
the federal government.

The remaining one-third should be the responsi-

bility of private endeavor.

The cost of such construction is estimated

to be approximately $12~790,000o
F - An areawide organization
The proposed plan can serve as a guide for the establishment of an integrated system of hospital care for the area as a wholeo

However, it is only

the beginning step in that direction since the greatest effort remains to
achieve the purposes of the plan.
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To secure and develop the coordination necessary to carry out the plan,
we propose the establishment of an areawide organization which will have
three main fields of division and activity, namely:

(1) the adoption of a

definite common plan for the development of physical facilities, ·(2) the
raising of necessary capital funds, and (3) the dev€lopment of an integration of services between the various hospital units in the area.
1 - Adoption of a common health plan
Nearly all agencies desire some sort of expansion and at the same
time are imbued with special interests peculiar to themselveso

The pro-

posed organization would afford a channel for discussing such plans,
subjecting them to common view with the objective of adopting a definite
areawide plan such as ·the one we have proposedo

The group could initi-

ate plans for stimulating the extension of facilities as well as for
conducting a publicity program to acquaint the people with the needs
and definite objectives of the hospital agencieso

This group could pre-

sent a united front in dealing with the state hospital authority and in
assisting it with its program.

Each individual unit of the group could

go forth with assurance to its own community that it was developing its
own facilities in a way to really serve its clientele in an intelligent
and effective manner to secure the best hospital resultso

Its future

program, therefore, would be respected by all and a systematic growth
realized.
2 - Raising of capital funds

The magnitude of funds required dictate tremendous effort to secure
them.

We believe this can be done best at the local community level,

where the contact is more intimate and informed and where the appeal is
stronger.

Each community has a different set of circumstances to face;

therefore no common pattern is applicableo
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We have already suggested for St. Petersburg ~nd Tampa cooperative
campaigns to raise funds in the long range programo

The group organiza-

tion's function here primarily would be one of assisting in the timing of
schedules and in the furnishing of common material for fund raising.

3 - Development of an integrated service
It is most difficult to get organizations which apparently are competing with each other to overcome the barriers .to dovetailing their services for their own mutual benefit as well as the gains to recipients of
their services.

The development of working relationships between the

smaller and larger community hospitals and the district hospitals are by
no means automatic.

They require often the stimulus of outside contact

and a vehicle for bringing together the parties ·concerned with a specific objective.

Some formalized means are necessary to establish and

maintain a flow of professional services and patients between institutions.

The exchange of nurses, internes, and resident physicians, the

developing of consulting services, and the like require organic relationships.

Professional groups, particularly medical and nursing, tend under

such procedure to overcome barriers to cooperation so necessary to an integrated hospital service.
With such the proposed organization should concern itself .
be a democratically constituted and controlled voluntary agencyo

It should
The

present sponsoring committee of this study should take the initiative
to bring about the formation of this proposed permanent organization.
To perform its basic minimum functions, only modest financing would
be required which could be secured easilyo

If it should desire to develop

a more active direct service to the hospitals, it would find certain
foundations receptive and adequate funds readily availableo
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AURORA INFIRMARY AND ~ST HOME
St. Petersburg, Florida
Proprietary - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - ~:

Hcbspi t al .,'8µ.iitl-~tig

1925) - 25 years old.

2 - Physical Plant:

The hospital is a two-story building of frame construction with brick exterior and is non-fire-resistive.

3 - Condition of Building: . The building is in good condition and has
been fairly well maintained.
FACILITIES: 1 - Beds:

Complement - 25; Normal capacity - 25; Bassinets - 3.

2 - Utilization:

Average number of patients per day - estimated 10;
Occupancy: Bed complement - 4~; Normal bed capacity - 4~;
Average s·tay of all patients - estimated 6 days.

3 - Ancillary Services: All ancillary services require more space to
meet current need-s. This is particularly true of the surgical,
obstetrical and dietary departments. Furthermore the present facilities cannot be readily expanded to meet either current or future
needs.
SITE:

1 - ~:

Consists of approximately one-fifth of a city block.

2 - Classification:

Middle income residential area. Some noise disturbance from nearby restaurant, otherwise free from nuisances.

EXPANSION
PLUS:

There are no expansion plans.
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THE CEDARS HOSPITAL
St. Petersburg, Florida
Proprietary - Allied Special - Medical
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:
2

R.o:spmtarr:_.~be.ildi ~ '·Qaappi:'d>~imately 40 years old.

Physical Plant: The hospital is a three-story building of nonfire-resistive wood frame construction with asbestos exterior.

3 - Condition of Building: Since conversion of the building for hospital purposes in 1923, continuous improvements have been made
and present condition of maintenance is very good.

FACILITIES:

Complement - 35; Normal capacity - 34; Bassinets - 0.
Ten beds estimated to be used for chronic on ~,year around basfs.

1 - Beds:

2 - Utilization: Average number of patients per day - estimated 18;
Occupancy: Bed complement - 51.4~; Normal bed capacity - 53~;
Average stay of all patients - 20 days.

3 - Ancillary Services: Administrative office is inconveniently located and has approximately one-third the space ~equired. Treatment facilities are inadequate; about twice the present space is
required. Other services appear reasonably adequate for present
needs. As might be expected a converted building of this type
makes efficient operation and the provision of adequate nursing
care of patients more difficult.
SI'm:

1 - Land:

Consists of approximately one-half a city block.

2 - Classification:

Middle income residential area free from .noise
and smoke, some traffic nuisance.

EXPANSION
PLANS:

The hospital has no definite expansion plans at present.
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CENTRO ASTURIANO HOSPITAL
Tampa, Florida
Non-Profit Association - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - ~:

Main hospital building (1929) - 21 years old.

2 - Physical Plant: The hospital is a one-story "U" shaped building
of fire-resistive concrete construction with brick exterior.

3 - Condition of Building:

The building as a whole is in reasonably
good condition, although the need for improved maintenance was
noted in several areas.

FACILITIES:

1 - Beds:

Complement - 74; Normal capacity - 70; Bassinets - 10.

Average number of patients per day - 47;
Occupancy: Bed complement - 63.5i; Normal bed capacity - 67.1i;
Average stay of all patients - 8.3 days.

2 - Utilization:

3 - Ancillary Services:

-

SITE:

EXPANSION
PLANS:

The surgical department requires additional
space for major and minor work room areas as well as for nurses
dressing room and scrub-up facilities. The present main kitchen
is entirely inadequate and should be replaced. The obstetrical
department is inadequate for present needs and is poorly arranged.
An appreciable expansion of this building for general acute purposes would be difficult and expensive to carry out. Other serv.,. . ices appear adequate for present needs.

1 - Land:

Consists of

4½

acres.

2 - ·classification: Middle income residential area.
some noise disturbance from heavy traffic.

Congested area -

The hospital hastenuative plans for the provision of a new obstetrical department.

App - 3

CENTRO ESPANOL HOSPITAL
Tampa, Florida
Non-Profit Association - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY

BUILDINGS:

1 - Age:

Main hospital building (1904) - 46 years old.

2 - Physical Plant: The main hospital building is of non-fire-resistive
wood frame construction with brick exterior. It is two stories
in height with full basement. The nurses home now used for the
care of chronic cases is a fire-resistive concrete structure.

3 - Condition of Buildings: The main building has been well maintained
and is in fairly good condition. The nurses home is in excellent
condition.
FACILITIES:

1 - Beds:

Complement - 69; Normal capacity - 67; Bassinets - 8.

2 - Utilization:

Average number of patients per day - 67;
Occupancy: Bed complement - 97.1i; Normal bed capacity - 100%;
Average stay of all patients - 10.1 days.

SITE:

3

Ancillary Services: The administrative area is adequate for
present needs but will not care for any expansion of the hospital.
The obstetrical department requires about 1/3 more space for delivery, labor and work rooms. Although the kitchen area contains
sufficient space for present needs it is poorly arranged and is
not conducive to the most efficient operation of the dietary department. The laboratory is well equipped and is adequate for
present needs. It could probably accommodate an expansion of 50
beds. The .x-ray department is well equipped but is in .n eed of
additional space. Relationship of th-e services to each other as
well as to ·t he- nursing ·uni ts is not too good and will make difficult any future expansion of this hospital.

1

Land:

Consists of 3.7 acres .

.2 - Clas.s.i.f.i cation:

High income residential area free from noise,
smoke and traffic nuisances.

EXPANSION
PLANS:

Tentative plans are under way for a 30 bed addition. This unit
will also provide new kitchen and operating room facilities. The
hospital has $75,000 on hand and hopes to secure additional funds
locally and from the Federal Government.

App - 4

CLARA FRYE TAMPA NEGRO HOSPITAL
Tampa, Florida
City - General
_ _. BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Hospital building (1938) - 12 years old.

2 - Physical -Plant: The hospital is a one-story fire-resistive structure with painted brick exterior.

3 - Condition of Building:

Very good condition.
maintenance needs improvement.

FACILITIES:

1 - Beds:

Housekeeping and

Complement - 74; Normal capacity - 53; Bassinets - 8.

2 - Utilization:_ Average number of patients per day - 47 ..l;
Occupancy: Bed complement - 63.&fo; Normal bed capacity - 88.91,;
Average stay of all patients - 9.3 days.

3 - Andliary Services:

There is considerable overcrowd1ng throughout the entire building. All services are inadequate to meet
present needs and would not accommodate any expansi·o n. The building is better suited in design for care of chronic cases since it
would be very difficult to expand for acute ·purposes.

SITE:

1 - Land: Consists of
River.

1.6 acres on the banks of the Hillsborough

2 - Classification: Low income residential and industrial area free
from smoke and traffic nuisances but some noise nuisance from
boats on the river.

EXPANSION
PLANS:

No expansion of the facilities is contemplated at this time.

App - 5

FIRST PALMA CEIA HOSPITAL
Tampa, Florida
Proprietary - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Hospital building (1949) - approximately 1 year oid.

2 - Physical Plant:

This is a one-story building of cement- block
construction and is fire-resistive.

3 - Condition of Building:
FACILITIES:

1 - Beds:

Good.

Complement - 12; Normal capacity - 12; Bassinets - 4.

2 - Utilization:

During the year February, 1949 to March, 1950 the
hospital treated a total of 212 patients. Figures as to the
occupancy of beds or the average length of s·tay of patients were
not available.

3 - Ancillary Services:

Ancillary service departments appear reasonably well equipped but space allotted to these areas is entirely
inadequate even to meet present needs. Considerable revision
and expansion of these facilities is required which cannot be
accomplished in the present building.

SITE:

1 - Land:

Tract 153' . by 231' ( 2 city lots).

2 - Classification: Middle income residential and commercial area.
Congested area - some noise disturbance from heavy traffic.

EXPANSION
PLANS:

The hospital ~as tentative plans for the addition of two wards,
one for the c~re of poliomyelitis, the other for tuberculo.sis
care.

App - 6

FLORENCE CRIT'!'ENTON HOME
St. Petersburg, Florida
Non-Profit Association - Allied Special - Maternity
BRIEF SUMMARY OF PlIYS.ICAL PLANT SURVEY
BUILDINGS:

1 - ~:

HdspJLte.l:--lluild.irig, {]~:31) - 19 years old.

' ; ·· Remodeled for hospital use in 1940.
2 - Physical Plant:

The hospital building is three stories in height,
wood frame and stucco construction, and is non-fire-resistive.
The laundry building is of all wood construction and is non-fireresistive.

3 - Condition of Buildings:

FACILITIES:

1 - Beds:

Good.

Complement - 25; Normal capacity - 25; Bassinets - 10.

2 - Utilization:

Average number of .patients per day - 17.0.
Occupancy: Bed complement - 68i; Normal bed capacity - o8i;
Average stay of all patients - 80 days.

3 - Ancillary Services: The obstetrical department need~ ~!most
twice as much space as is now available, particularl7 delivery,
labor and work rooms. The department is poorly arranged and is
not conducive to the best care of patients. The kitchen, which
was recently remodeled, is well planned and is adequate both for
current and future needs. There are no laboratory facilities all specimens being sent out. There are no elevator ~acilities
in the building.
SITE:

1 - Land:

Co~sists of approximately 3 1/3 acres.

2 - Classification:

Residential and business area. Some noise
nuisance from traffic on street in front of home.

EXPANSION
PLANS:

No definite expansion plans.

App - 7

GONZALEZ CLINIC

·Tampa, Florida
Proprietary - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:
2 - Physical Plant: The hospital is a two-story building of frame
and stucco construction with basement and is non-fire-resistive.

3 - Condition of Building: The building has been reasonably-well
maintained and is in fair condition.
FACILITIES:

1 - Beds:

Complement - 29; Normal capacity - 26; Bassine~~ - 7.

2 - Utilization: Accurate statistics as to utilization of' the hospital's facilities not available.
3 - Ancillary Services: General administrative area limited in space
and not well located for efficient operation. Surgery, obstetrics,
nursery, work areas and kitchen facilities do not have adequate
space for present needs and could not accommodate further expansion.

SI'm:

1 - Land:

Consists of 3½ lots or approximately½ acre.

2 - Classification: Located in low income residential and industrial
area. Congested area - some noise disturbance from heavy traffic.
$XPANSION
PLANS:

There are tentative plans for an addition to provide 12 beds as ·
well as a new obstetrical department.

App - 8

HILLSBOROUGH COUNTY HOME AND HOSPITAL
Tampa, Florida
County - General and Chronic
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Main building (1935) - 15 years old.
Welfare building (1935) - 15 years old.
Cottages (1935-1936) - 14-15 years old.
Chapel (1935 or 1936) - 14 or 15 years old.
Nurses' home (exact age not known) - about 40 or 50 years old.
Laundry and garage ( 1935) ·- 15 years . old.

2 - Physical Plant:

Main hospital building and welfar·e buil"cfing are ·
of fire-resistive, concrete construction with brick exterior.
Cottages, laundry and garage, chapel and nurses home· are of
wood frame construction and are non-fire-resistive.

3 - Condition of Buildings_: Main hospital and welfare oui.Iding appear

to be in good condition and reasonably well maintained. The chapel
and cottages are in fairly good condition. The nurses home and
laundry are in fair ~ondition.

FACILITIES:

1 - Beas: Complement - 254; Normal capacity - 185; Basstnets' - 11·.
2 - Utilization: Average number of patients per day 209'.I,
Occupancy: Bed complement - 82.2%; Normal bed capacity Average stay of all patients - 20 days.
(Statistics include acute and chronic cases).

113.~;

3 - Ancillary Services:

The hospital building is so spread out that
ancillary service facilities cannot be located conveniently and
the travel distance to various parts of the hospital is too great.
None of the services have sufficient space to meet current needs
except perhaps the laundry. Furthermore the majority o~ them cannot be readily impro.v:ed as they are now located. This hospital
was designed primarily as a home for the aged and a convalescent
unit. It is far better suited for such purposes than it is for
general acute care.

SITE:

1 - Land:

Consists of approximately 100 acres.

2 - Classification:

Middle income= rural area free from noise, smoke
·and traffic nuisances.

EXPANSION
PLANS:

No expansion plans.

App - 9

LILY WHITE HOSPITAL
Tampa, Florida
Non-Profit Association - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - ~:

Hospital (1948) - 2 years old.

2 - Physical Plant:

The hospital is of cement block construction and
is fire-resistive.

3 - Condition of Building:
FACILITIES:

1 - Beds:

Excellent.

Complement - 34; Normal capacity - 34; Bassinets - 4.

2 - Utilization:

Hospital could not supply accurate information
concerning occupancy, length of stay, etc.

3 - Ancillary Services: Ancillary service facilities are very inadequate. ~-;_:,At~._1. t h~r pr~_s e n ~ there is no general administrative
area, no delivery room, no x-ray br ho laboratory. The main
kitchen is inadequate both as to size and equipment for a hospital this size. Storage sp~ce is very limited. It would not be
possible to correct these deficiencies within the present building nor can the building i~self be easily expanded .
1

SITE:

.. .

1 - Land: Consists of approximately 1/7 of an acre which ±s too

small to accommodate any expansion of the hospital's facilities.

2 - Classification:

Low income residential and business area.
gested area - some noise disturbance from heavy traffic.

EXPANSION
PLANS:

Con-

The hospital has no definite expansion plans at the present time.

App - 10

MEASE HOSPITAL
Dunedin, Florida
Non-Profit Association - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Main hospital building (1936) - 14 years old.
Laundry building (1946) - 4 years old.

2 - Physical Plant: The main hospital building is an "E" shapecr
structure of brick and stucco construction and is semi-fireresistive. The center of the "E" is two stories in heignt, the
balance single story. The laundry building is of concrete construction and is fire-resistive. It is used only to house an
emergency power plant at the present time.
3 - Condition of Buildings: All buildings have been well maintained
and are in good condition.
FACILITIES:

1 - ·Beds:

Complement - 26; Normal capacity - 23; Bassinets - 4.

2 - Utilization: Average number of patients per day - 16.1;
Occupancy: Bed complement - 61. ~; Normal bed capacity-- - 7(1f,;
Average stay of all patients - 7.7 days.

3 - Ancillary Services:

Services as a whole are well arranged but
do ' not have sufficient space to meet even present needs. The administrative~, obstetrical and surgical departments, the x7:ra,y
and laboratory departments and the dietary department all require
considerable expansion before any additional patient load could be
accommodated.

SITE:

1 - Land:
2

EXPANSION
PLANS:

Consists of 10 acres.

Classification: Middle income residential area free from noise,
smoke and traffic.
The hospital has tentative plans to construct a 40-bed addition.

· App - 11

MERCY HOSPITAL
St. Petersburg, Florida
City - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - ~:

Main hospital building (1948) - 2 years old.
Nurses home (1946) - 4 years old.

2 - Physical Plant:

The hospital is of fire-resistive cement block
construction. The nurses home, storage shed and caretaker's shed,
are of wood construction and are non-fire-resistive.

3 - Condition of Buildings: The buildings have been well maintained
and are in very good condition.
FACILITIES:

1 - Beas:

Complement - 48; Normal capacity - 48; Bassinets - IO.

2 - Utilization:

Average number of patients per day - 25.5;
Occupancy: Bed complement - 53.1~; Normal bed capacity - 53-1~;
Average stay of all patients~ 10.2 days.

3 - Ancillary Services: Ancillary services are conveniently arranged
and have sufficient space ·to meet current needs but any future
expansion of the hospital would require enlargement of these services.
SITE:

5½

1 - Land: Consists of approximately
acres, ample for current needs
and expansion up to at least 150 to 200 beds.
2 - Classification:

Low income residential area free from noise and
smoke and traffic nuisances.

EXPANSION
PLANS:

None at present.

App - 12

:M&R~rlER l HOS¥tir1µ, \I'
1

Plant City, Florida
Proprietary - General

BRIEF SUMMARY OF PHYSICAL SURVEY
BUILDINGS:

1 - ~:

Hospital building - exact age unknown.

2 - Phf~ical Plant:

Hospital occupies :the second floor of a business
building. It is a non-fire-resistive wood frame structure with
stucco exterior.

3 - Condition of Building! ~ Co~dition of building is fair.
FACILITIES:

1 - Beds:

Complement - 13; Normal capacity - 13; Bassinets - 4.

Average number of patients per day - 8;
Occupancy: Bed complement - 61~; Normal bed capacity - 61~;
Average stay of all patients - 2.1 days.

2 - Utilization:

3 - Ancillary Services: All services are poorly arranged and entirely inadequate to meet even present needs. There appears no way
of improving or enlarging these in the present building.

-SIT.E:

1 - Land: Occupies the second floor of a business building.
other land available.

No

2 - Classification:

Commercial area with considerable noise and
traffic n~isances.

EXPANSION
PLANS:

None. Hospital plans to close as soon as new community hospital
proposed in Plant City is completed.

Al)P - 13

MORTON Fo PLANT HOSPITAL
Clearwater, Florida
Non-Profit - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Main hospital wing (1915) - 35 years old.
Roebling wing (1941) - 9 years old.
Nurses' home - Plant Residence (1915) - 35 years old.
Nurses' home - Danley Residence
exact age unknown.

2 - Physical Plant: Main hospital.wing is a two-story building with
full basement of brick veneer construction, and is non-fireresistive. The Roebling wing is also two stories in height
with full basement of reinrorced concrete construction and is
fire-resistive. Both nurses' homes are converted family residences with wood frame interior and wood floors. Both are nonfire-resistive.
3 - Condition of Buildings: All buildings have been well maintained
and appear in very good condition for their age.

FACILITIES:

1 - Beds:

Complement - 76; Normal capacity - 70; Bassinets - IO.

2 - Utilization: Average number of patients per day - 46.8;
Occupancy: Bed complement - 61.6%; Normal bed capacity - 66.91,;
Average stay of all patients - 5.8 days.
3 - Ancillary Services: Nearly all of the ancillary services .areovercrowded and are poorly arranged and/or located for efficient
operation. The administrative area is too small and the various
offices are not conveniently located in relatio~ to each other.
The obstetrical department has only about half as much space a~
.is _Jle.Cess.ar.y for current needs. The nursery is badly overcrowded.
The surgical department is critically short of space and is poorly located in relation to the rest of the building. Central
supply is inadequate in size and arrangement. The main kitchen
is well arranged but does not have sufficient space----:rc;-accommodate
any expansion of the hospital. At the time of future expansion
the need for relocating and improving the various services should
be given careful review.

SITE:

1 - Land:

Consists of approximately 4 acres.

2 - Classification: Middle income residential area free from noise,
smoke and traffic nuisances.

EXPANSION
PLANS:·

The hospital has definite plans for the construction of an additional flooD on ,the Roebling wing to provide a new surgical suite .
.At the time of the survey bids were being asked on this unit.
There are also tentative plans for the construction of a 50-bed
addition to the hospital. A campaign to raise funds for this
additional construction is now ·under way.
App - 14

MOUND PARK HOSPITAL
St. Petersburg, Florida
City - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Hospital - original wing (1913) - 37 tears old.
Hospital - addition (1936) - 14 years old.
Nurses' home - new (1944) - 6 years old.
Nurses' home - old - exact age unknown.

2 - Physical Plant:

The original wing of the hospital is a twostory structure of stucco, wood and metal lath construction
and· is semi-fire-resistive. The addition is a four-story
structure, of concrete and hollow tile construction, which
is fire-resistive. The new nurses' home is a fire-resistive
structure of· stucco and hollow tile construction. The old
nurses' home is of wood frame construction and is non-fireresistive.

3 - Condition of Buildings:

All buildings have been well maintained
and appear in good condition considering their age.

FACILITIES:

1 - Beds:

Complement - 155; Normal capacity - 121; Bassinets - 24.

2 - Utilization: · Average number of patients ·per day -

149.1.

Occupancy: Bed complement - 961,; Normal bed capacity - 123i;
Average stay of all patients - 9 days.

3 - Ancillary Services:

The present building is badly overcrowded.
The administrative area, nursery, central supply, pharmacy,
laboratory, power piaiit and the nursing units all require additional space to meet current needs and none would accommodate
any expansion of the hospital. New construction, begun just berore the survey, is expected to overcome the majority if not all
of these deficiencies.

SITE:

1 - Land: Approximately 5 acres. Adequate for present needs, additional land will probably be required for any major expansion
program in the future ..
2 - Classification:

Middle income residential area free from noise,
smoke and traffic nuisances.

EXPANSION

PLANS: ·

At the time of this survey construction had just been begun on
a new hospital unit to contain approximately 225 beds with services for double this capacity. The estimated cost of this project in~luding equipment is three million dollars.

App = 15

STo ANTHONY'S HOSPITAL
St. Petersburg, Florida
Church - Non-Profit - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY"

BUIIDINGS:

1 - ~:

Original wing (Villa) (1920) - 30 years old.
Present main building (1937) - 13 years old .
New wing (1949) - less than 1 year old.
Laundry building (1937) - 13 years old.

2 - Physical Plant: · The Villa or original wing is o~ stucco and
cement block construction with wooden floors. It is semi-fireresistive. The remainder of the hospital building is of reinforced concrete construction and is fire-resistive.

3 - Condition of Buildings:

All buildings have been well maintained
and appear to ·-be in an excellent state of repair.

FACILITIES:

1 - Beds:

Complement - 200; Normal capacity - 200; Bassinets - 40.

Average num~er of pat·I ents per~ day - 115 .6.
Occupancy: Bed complement - 83 .~; Normal bed capacity. - 83.Bi;
Average stay _of all patients - 11.5 days.

2 - Utilization:

3 - Ancillary Services:
All ancillary
have adequate
This hospital
ical plant is

SITE:

General layout of the hospital is very good.
services except the surgical and power departments
space to care for a hos pital of at least 500 beds.
should experience no difficulty, so ~ar as the phys concerned, in expanding to meet future needs.

1 - Land: Approximately 2.3 acres. Additional land will be required
for any major expansion program.
2 - Classification:

Middle income residential area. There is considerable congestion in front of hospital due to narrow street,
otherwise there are no nuisances.

EXPANSION
PLANS:

The hospital has recently acquired the Mayflower Apartment Hotel
directly across the street, part of which it hopes to convert to
care of chronically ill patients, the balance to quar·v,?rs for
personnel.

App - 16

STo JOSEPH'S HOSPITAL
Tampa, Florida
Church - Non-Profit - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDIIGS:

1 - Age:

Main hospital building (1930) - 20 years old.
Obstetrical unit (1900) - 50 years old.

2 - Physical Plant:

The main hospi-al building is a multi-storied
structure of brick and reinforced concrete and is fire-resistive.
The obstetrical unit is of wood frame construction and is nonfire-resisttve. The nurse·s' home is of non-~ire-resisti ve wood
construction.

3 - Condition of Buildings:

All buildings have been well maintained
and are in excellent condition.

FACILITIES:

1 - Beds:

Complement - 155; Normal capacity - 114; Bassinets - 23.

Average number of patients per day - 98;
Occupancy: Bed complement - 73~; Normal bed capacity - 8~;
Average stay of all patients - 5.8 days.

2 - Utilization:

3 - Ancillary Services:

At present there is a shortage of space in almost all services. There is extensive overcrowding in the
· nursing department with the exception of obstetrics. The present
administrative area is only about one-half as large ·as it should
be. Surgery has about one-third the amount of space required for
a hospital of this size. The laboratory has only about one-half
as much space as it needs. A new addition, now under construction,
·is well planned. This together with contemplated remodeling of
the present building should overcome most of the deficiencies in
the various services.

SITE:

1.5 acres cl.i vided into
three ·tracts. The site on- which the hospital proper is located
contains orly about one acre. Additional land will be required
for any future expansion.

1 - I,and: '"Present site contains _a pproximately

2 - Classification:

Middle income residential area. Congested area
with some nuisance from heavy automobile traffic.

EXPANSION
PLANS:

A new addition is now under construction which will raise the
capacity of the hospital to 175 beds. Completion is anticipated
by the end of this year or early in 1951. In addition to providing increased bed capacity this new construction together
with remodeling of the present building will make possible considerable improvement and expansion _o f ancillary services.

App= 17

SALVATION ARMY WOMEN'S HOME
Tampa, Florida
Church - Non-Profit - Allied Special - Maternity
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

)
Hospital building
Laundry and power plant)
)
Staff Residence
)
Garage
Chapel - completed 1950 ·

Exact age of these ouildings
is unknown. Officials estimate
they are between 30 and 40
years old.

2 - Physical Plant:

Chapel is of cement block construction and is
fire-resistive. All other buildings are of wood frame and stucco
construction and are non-fire-resistive.

3 - Condition of Buildings:
tion.

FACILITIES:

1 - Beds:
Note:

All buildings are in fairly good condiThey appear to have had good maintenance.

Complement - 38; Normal ca~acity - 38; Bassinets - 10.
Only 6 of the 38 adult bed's are used for general hospital
purposes.

2 - Utilization:

No figures available at time of visit as to utilization of hospital facilities.

3 - Ancillary Services:

All anc~llary services are adequate for the
primary purpose fior which the building is used - as a home for unwed mothers. None would be adequate for any expansion of general
hospital care activities. There is no elevator in this threestory building.

SITE:

1 - Land: One lot contains five acres.
and future needs of the hospital.
2 - Classification:

nmis.ances.

EXPANSION
PLANS:

The site is ample for present

Rural area free from noise, smoke and traffic

The home has no definite expansion plans.

App= 18

TAMPA MUNICIPAL HOSPITAL
Tampa, Florida
City - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Main hospital building (1927) - 23 years old.
Nurses' home (1937) - 13 years old.
Employees residence (converted army barracks)
years old.

(1946) - 4

2 - Physical Plant:

The hospital is a six-story structure with basement of reinforced concrete with brick exterior. It is fireresistive. The nurses' home is a three-story frame structure
with a brick exterior and is non-fire-resistive. The employees
residence is a one-story frame converted army barracks and is
non-fire-resistive.

3 - Condition of Buildings: Good to fair. Mainten~nce apparently
has -been good in some areas but neglected in others.
FACILITIES:

1 - Beds:

Complement - 307; Normal capacity - 277; Bassinets - 30.

2 - Utilization:

Average number of patients per day - 229;
Occupancy: Bed complement - 75i; Normal bed capacity Average stay of all patients - 7.5 days.

8~;

3 - Ancillary Services:

Most of the service facilities are not well
planned or located and are inadequate in size both for present
needs and future expansion. The elevators are scattered, only
two can handle beds and all are in need of repair. The heating
plant and laundry, with some new equipment, are adequate to care
for a 50 per cent increase in bed capacity. Storage .faci.l i ties
are practically non-existant and there is no recovery ._roam for
post operative patients. Psychiatric facilities are very crowded
and there is a need to centralize the central sterilizing and
nursing supply service.

-SITE:

1

Land: 40 acres, rectangular in shape.
future needs of the hospital.

Ample for present amt

2 - Classification:

Upper middle income residential area free from
noise, smoke and traffic nuisances.

EXPANSION
PLANS-:

The hospital for several years has considered expanding their
service facilities and adding 100 beds and have talked in terms
of total cost of approximately 1½ million dollars. At the time
of this survey, however, definite plans had not been worked out.

App - 19

TARPON SPRINGS HOSPITAL
TARPON SPRINGS, FLORIDA
City - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDINGS:

1 - Age:

Hospital building approximately

24 years old.

2 - Physical Plant:

The hospital is a two-story building of wood frame
and ·stucco construction and is non-fire-resistiv~. It was originally
constructed as a Chamber of Commerce but was moved out to its present location and converted for hospital purposes in 1928.

3 - Condition of Building: The building is in fair condition.
tenance appears· to have been reasonably good.

FACILITIES:

1 - Beds:

Main-

Complement - 12; Normal capacity - 12; Bassinets - 5.

Average nw,nb~r of patients per day - 5.8;
Occupancy: Bed complement - 48.3~; Normal bed capacity - 48.~;
Average stay of all patients - 8.0 days.

2 - Utilization:

3 - Ancillary Services: The extent to which ancillary services are
provided as well as the amo~t of space allocated to them appears
to be reasonably adequate to meet present needs -and functions of
the hospital. However, the services are poorly arranged in relation to each other and to the nursing unit and thus are not conducive to the most efficient operation of the hospital. _ Improvement of this condition in the present building would be difficult,
expensive and impractical.
SITE:

1 - Land:

Ij)p~o~:tmatelyAf.:tv,:~ · aeref;:t' :.Altttquat@n~f out~ent ·udof'ut~e
Jl.lftd-s.t~i'- -the hospital.
1

2 - Classi-fication:

Rural area - middle to low income, free from
smoke and traffic nui~ances. There is some noise disturbance
from nearby railroad.

EXPANSION
PLANS:

An addition has been considered but plans have been deferred until .

completion of the hospital survey.
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TRELLES CLINIC
Tampa, Florida
Proprietary - General
BRIEF SUMMARY OF PHYSICAL PLANT SURVEY
BUILDrnGS:

1 - Age:

Hospital bui-lding ( 1918) - 32 years old.

2 - Physical Plant:

The hospital building is a two-story structure
of brick veneer and wood frame construction and is non-fireresistive.

3 - Condition of Building:

The building has been reasonably well
maintained and is in fair condition.

FACILITIES:

1 - Beds:

Complement - 20; Normal capacity - 17; Bassinets - 5.

2 - Utilization:

Accurate statistics as to the utilization of the
hospital's facilities are not available.

3 - Ancillary Services:

The ancillary services are not too well
arranged for efficient operation and the majority are overcrowded.
The administrative ~rea, the surgical department, the obstetrical
department and the 'iiursing service department are . all inadequate
to meet present needs and could not accommodate any sizeable expansion in bed capacity.

SITE:

1 - Land: Consists of two lots containing approximately 7200 square
feet or about 1/6 of an acre~ The site would be too small for
a major expansion program.
2 - Classification:

Low income and residential -and commercial area,
somewhat congested with noise disturbance from heavy traffic.

EXPANSION
PLANS:

The hospital has tentative. plans for providing 20 additional
medical beds. These plans are only in the discµssion stage.
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HILLSBOROUGH - PINELLAS AREA
ACTUAL AND ESTIMATED POPULATION

1900 - 1970

1920

193Q

1940

1950

1952

1960

1970

78,314

-

116,522

215,668

21~,000

4o6,175

433,700

577,000

750,000

36,013 78,374
Not organized until 1912

88,257
28,265

153,519
62,149

180,148
91,852

248,536
157,639

259,500
174,200

311,000
266,000

369,000
381,000

143z300

173,000

Hillsborov.gh - Pinellas Area
Hillsboro.ugh County
Pinellas · Co.unty

Population, - ., ,_:· ,_,_

1900

1910

-36,013

Number of Increase or Decrease
Hillsboro:ugh - Pinellas Area
)>

:g
I

,_

--

42,361

38z148

Hillsbore.ugh ..Collilty
Pinellas County

99zl46

56,332

134,175

27,525

65,262
33,884

26,629
29,763

68,388
65,787

10,964
16,561

58,000
51,500
91,800 115,000

I\)

I\)

Per Cent of Increase or Decrease
Hillsbprough - Pine1las Area
Hillsborough County
Pinellas County
Source - Actual:
Estimates:

117.6

4807

85.1
73.9
119.9

26.1
-17.3
47.8

49.3

6.8

33.0

30.0

38.0
71.6

4.4
10.5

19.8
52.7

18.6
43.2

1900 - 1940 -U. S. Bureau of The Census, Census Reports 1910 - 1940
1950 U.S. Bureau of The Census, Preliminary Reports - 1950 Census
1952 - 1970 Data supplied by local agencies in the area.

HILLSBOROUGH -PINELLAS AREA
DISTRIBUTION OF POPULATION

By Age Groups
12JO - 1940

1230•

1940

Total Area
Number

Per Cent

Number

Per Cent

1ao2 148

2z2 2ooo

AII Ai!.!.

Hillsborough County

Pinellas County
Number

llilli.

Per Cent

Total Area
Nuaber

Per Cent

2·,~2208*

Hillsborough County
Number

Per Cent

1222 424*

100.00

6.56

12,887

7.15

4,963

5.40

18,408

a.54

41,396

15.22

29,602

16.43

II, 794

12.84

40,183

29,960

years

45,584

16. 76

31,892

17.70

13,692

14.91

38,910

1s.65
,a.06

29,~73

19.53
19.21

25 - 34 years

44,064

16.20

30,946

I 7• 18
-

13,118

14.28

35,733

16.58

26,229

Under

5-

5

years

14 years

15 - 24

17,a50 ·

13,792

Pine I las County
Per Cent
62,oz4•

100.00

4,616

7.44

10,223

16.47
15020

17.0')

9,437
,,·504

15.31

s.99 -

tE"
to

35 - 44 years

40,536

14.C)O

27,378

15.20

13,158

14.33

31,s77

14. 79

22,a56

14.90

9,021

14.53

45 - 54 years

33,689

12.38

21,649

12.02

12,040

13.1 I

23,244

10. 79

15,818

10.31

7, 42(;

11.96

ro

55 - 64 years

24, 766

14,113

7.a3

10,653

11.60

15,13~

7.02

9,089

5.j2

6,047

,~ 74

65 - 74

years

17,265

a,572

4.76

e,693

9.46

e,561

3.97

2.95

years••

2,073
,, 036

1.15

2,494

2.71

2,304

I .07

o. 73

4,038
,, 175

6.51

75 - 84

4,523
,, 129

0.58

1,247

1.36

, , 152

0.53

565

0.37

587

0.95

vJ

85 years and over••

,.11

4,567

6.35
1.68

2, 283

0.84

Persons classified as of unknown age i n 1930 census excluded.
Estimates based on weighted ave r ages •
Sources United States Bureau of The Ce nsus, Sixteenth Census of the United States,
•

••

1940.
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HILLSBOROUGH - PINELLAS AREA
PERCENTAGE DISTRIBUTION OF POPULATION BY AGE GROUPS
COMPARISON WITH FLORIDA AND THE UNITED STATES

1940
Total Area

Hillsborough
County

Pinellas
County

Florida

United States

100.0

100.0

100.0

100.0

100.0

Under 5 years

6.6

7.2

5.4

8.0

8.0·

5 - 14 years

15.2

16.4

12.8

17.1

17.1

15 - 24 years

16.8

17.7

14.9

17.9

18.2

25 - 34 years

16.2

17.2

14.3

17.3

16.2

35 - 44 years

14.9

15.2

14.3

14.5

14.0

45 - 54 years

12.4

12.0

13.1 .

10.9

Il.7

55 - 64 years

9.1

7.8

11.6

7.4

8--.0

65 - 74 years

6.3

4.8

9.5

5.1

4.8

75 years and over

2.5

117

4.1

1.8

2.0

All Ages

i
I

ro

+="

Source:

United States Bureau of the Census, Sixteenth Cens_µ s of the United States, 1940.

HILLSBOROOOH - PIBLLAS AREA

DISTRIBUTION BY POPULATION
By Race - By Counties

1940

Race

Total
Population

i

White
Native
.:'F;0re ifP.l.;:,13prn
Number Per Cent Number Per Cent

Hillsborough - Pine-l las Area

272,000

205,529

Hillsborough County

180,148

135,176

75.1

91,852

70,353

76.6

Pinellas County

75.6

--·-

Negro
Number Per Cent

6.9

47-,714

17.5

86

*

13,352·

7.4

31,577

17.5

43

5,319

5.8

16,137

17.6

43

*
*

18,671

I\)

V1

*

Less

Source:

than one-tenth of one per cent.
United States Bureau of the Census.

Other
Number 'Per Cent

Sixteenth Census of the United States, 1940.

)

HILLSBOROUGH - PINELLAS AREA
DISTRIBUTION BY POPULATION
By Sex - By Counties

1940

i

Sex

Total
Popu].ation

Number

Hillsborough - Pinellas ··Area

272,000

132,637

Hillsborough County

180,148

88,992

91,852

43.,645

Pinellas County

Male
Per Cent

Female
Number
P~r Cent

48.8
-·

139,363

51.-.2

49.4

91,156

50.6

47.5

48,207

52.5

(\)

0\

Source:

United States Bureau of the ·census.

Sixteenth Census of the United States, 1940.

